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99th Commencement 


The “impossible”’’ dream held by 
many alumni for more than 30 
years was fulfilled on June 15 as 
Rush Medical College became 
once again a degree granting in- 
stitution after having suspended 
operations in 1942. 


The distinguished Rush degree 

of doctor of medicine was con- 
ferred upon 32 young physicians 
at ceremonies held in Chicago’s 
Orchestra Hall. This 99th com- 
mencement year saw the number 
of Rush graduates climb to 11,008. 


A three-day commencement cel- 
ebration was held June 13-15. 

It included a graduate party for 

all Rush students, an Alumni 
Association sponsored pre-com- 
mencement banquet, an open 
house and scientific program, and 
the commencement ceremonies. 


This historical event provided an 
opportunity for many alumni to 
return to the Rush campus and 
participate in the ceremonies 
along with the Class of 1973, their 
families and friends. 
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Dear Dr. Brainard: 


A Letter to the Founder of Rush Medical College 


By Robert J. Glaser, M.D. 

President 

The Henry J. Kaiser Family Foundation 
Palo Alto, California 


This article represents a condensation of the major ad- 
dress presented to the Rush Class of 1973 during the 99th 
Commencement on June 15, 1973. 


About a month ago, on a Sunday afternoon, | went 
to my office to pick up a book that | had forgotten to 
put in my briefcase when | left the previous Friday 
afternoon. | needed the book in connection with 
some work | wanted to complete in preparation for 
a meeting on Monday morning—hence the special 
trip back to the office. 

As | approached my desk to pick up the book in 
question, | saw an envelope in the “‘in’” tray on the 
corner of the desk. | knew it hadn’t been there 
when | left on Friday because for the first time in 
months | had disposed of all my correspondence 
and had left the tray for incoming mail absolutely 
empty! Being curious about the envelope, | picked 
it up and noted that it was hand-addressed to me, 
though only with my name. Further, the script was 
rather distinctive and reminiscent of that used long 
ago—l remember my reaction, which was that the 
envelope had been addressed in a far earlier day. 

The whole business struck me as more than un- 
usual when | opened the envelope, took out the let- 
ter contained therein and hurriedly read it. 


Dear Dr. Glaser: 


You will no doubt be surprised—or shall | say even 
mystified—to hear from me. We have never met, of 
course, and if all goes well with you, and | trust it 
will, it may be some time till we see one another. 
You may not even know of me but that is unimpor- 
tant. What is important is that | ask of you a favor 
that | hope you will be disposed to grant. By means 
which | shan’t go into here, | learned that you will 
be speaking at the 99th commencement exercises 
of the Rush Medical College, and the first since the 
medical program was reestablished. As Rush is an 
institution | founded, you can understand that | still 
feel very close ties to it. | wondered therefore 
whether you would be kind enough to report to me, 
at your convenience, on the state of the College 
and its programs, and advise me as to whether the 
high expectations we held for the College initially 
are still justified. My last direct contact with Rush 


was On October 10, 1866, when | fell victim to a mal- 
ady that we called the cholera. | have chatted briefly 
with a relatively new arrival here called Abraham 
Flexner, and he said that when he saw the College 
in 1910 it looked promising, and stood quite in con- 
trast with most of the others he visited during the 
course of a tour of all the medical schools oper- 
ating at that time. 

But | gather the Medical College has entered ona 
new era, and | therefore entreat you, Dr. Glaser, to 
advise me as to its status. 

For your help | offer in advance my profound 
thanks.” 


“Your obedient servant, Daniel Brainard, M.D.” 


By the time | finished reading the letter, | was 
taken aback, as you will understand. For a fleeting 
moment | wondered how Dr. Brainard knew where 
my office was, but after reflecting on the fact that he 
knew | was to speak at the Rush Commencement, | 
could only conclude that his informational sources 
were adequate. In any case, after due deliberation, | 
decided to comply with his request. Consequently, 
over a period of a week or so, | prepared a reply to 
Dr. Brainard’s inquiry. Let me share with you what | 
wrote. It went as follows: 


Dear Dr. Brainard: 


| am sorry not to have replied sooner to your letter. 
As you no doubt can understand, | hadn't expected 
to hear from you. 

| hardly Know where to begin. As you undoubt- 
edly realize, in the 107 years that have elapsed 
since you fell ill and succumbed to the cholera, a 
great deal has happened—not only to Rush but to 
medicine and society in general. In medicine, 
knowledge has expanded in a spectacular way. 

In the early part of the 20th century biomedical 
research was still a modest enterprise, supported 
by a few philanthropic organizations like the Rocke- 
feller Foundation and the Commonwealth Fund, but 
after the massive military conflagration we call 
World War Il, and in large measure because of 
some striking medical advances that were made in 
the course of that conflict, biomedical research 
came into its own. Would you believe, Dr. Brainard, 
that a substance produced by the common penicil- 
lium mold, aptly called penicillin, reversed in a mat- 
ter of hours, as if by magic, the course of a multi- 
tude of hitherto life-threatening infections such as 
those due to streptococci and pneumococci. Or 


Rush Medical College—1844 


Daniel Brainard, M.D. Founder of Rush Medical College 


that the loathsome affliction called syphilis could be 
cured in a short period of time by this same sub- 
stance, which we call an antibiotic. Well, Dr. Brai- 
nard, | kid you not! And this is only a tiny sample of 
what is now available in the medical armamenta- 
rium. | shan’t detail them for in the parlance of the 
day, | don’t want to ‘“‘blow your mind.’’ What | do 
want to emphasize is that in a matter of two dec- 
ades the people of this Country saw medical re- 
search blossom at a massive rate. In turn, they took 
a new view of medical care—no longer did they 
consider it a privilege of the few. Rather, they now 
look on it as the right of the many. The net result, to 
compress a rather complex story into simple terms, 
was the recognition of what is now commonly 
called a health care crisis. It has a number of com- 
ponents: 


1. The need for many more physicians and other 
health care personnel to provide the unmet de- 
mands of a growing and medically more sophis- 
ticated population. 

2. The updating of medical and other curricula in 
the health field to make the educational process 
more efficient and effective while insuring its 
quality. 

3. The more effective use of health facilities so 
that health care delivery can be expanded in a man- 
ner that meets the needs of different segments of 
Our society. 


There are many facets of these issues that could be 
delineated, but I'll forego them for the present. 
What | do want to do, Dr. Brainard, is to tell you how 
your institution has responded to the major prob- 
lems | have outlined. 

The main point is that this institution has not only 
moved with the times but in fact has been in the 
forefront. The consolidation of the Presbyterian and 
St. Luke’s Hospitals, and the creation of the Rush- 
Presbyterian-St. Luke’s Medical Center, culminat- 
ing in the reactivation of the Rush charter in 1971, 
represented the orderly and well planned evolution 
of an educational enterprise of excellence. The es- 
tablishment of the Rush College of Nursing and AI- 
lied Health Sciences and the Rush Graduate Col- 
lege further embellish that enterprise. 

The designation of the entire Chicago center as 
Rush University, and its cooperative program with a 
group of outstanding midwestern colleges, is a 
model that | hope will be emulated elsewhere. The 
improvement in the quality of education and sci- 
ence in our secondary schools and many of our un- 


dergraduate colleges provides a means of shorten- 
ing the span of medical education and avoiding 
redundance while maintaining the highest aca- 
demic standards. Here, as in other areas, Rush has 
taken advantage of this development, and is in the 
vanguard in adapting it for the benefit of society. 

Although all of this should make you swell with 
pride, Dr. Brainard, that’s not all of the story, for in 
forceful and creative fashion your old institution 
has also tackled the problem of improving health 
care delivery, and doing so in ways that will make it 
more efficient. 

Even before the reactivation of Rush Medical Col- 
lege, the Mile Square project, under Dr. Joyce La- 
shof’s leadership, was one of the first efforts in 
the country to do something for the health care of 
the disadvantaged poor in an urban slum. | empha- 
size that this project was begun before such ven- 
tures became popular and it reflects great credit on 
the institution that made it possible. 

Now, with the advent of the medical school, a 
network of affiliated hospitals in the City and in out- 
lying areas is being developed to serve one and a 
half million people. This network, utilizing the highly 
sophisticated and technologically advanced facil- 
ities of the Presbyterian-St. Luke’s Hospital as a 
back-up, again represents a model that | hope will 
be widely emulated in this country. Not only does it 
promise a higher standard of health care to a multi- 
tude of our citizens, but it will also provide a diver- 
sity of educational experiences for students in med- 
icine and the allied health fields, and will serve as 
an effective base for the continuing education pro- 
grams that the rapid advances in knowledge make 
mandatory. 

As | write this letter, | have before me your 17th 
Annual Catalogue, dated 1859. | could not find an 
earlier one out here on the West Coast where | live. 
Perhaps you sent earlier copies out but ! realize 
thatthe postal service in your time was a bit irregu- 
lar. Incidentally, having told you about all our prog- 
ress, | should say that the postal service should be 
excluded—it takes about the same amount of time 
for mail to reach the Coast now as it did 100 years 
ago. 

In any case, | note that a summary of your first 16 
Classes indicates that of 1,591 who matriculated, 
only 468 graduated. You'll be pleased to know that 
the students of Rush reincarnate have a far more 
creditable record. Of the 33 students who entered 
the third year in 1971, 32 are graduating. As of the 
coming fall, 70 students will be admitted each year, 
and without doubt, the number graduating will ap- 
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proximate that number. It will surprise you to Know 
that of the 66 members of the class who entered in 
1971, 11 were women. | suspect ‘“‘women’s lib’’ is 
not a phrase that is familiar to you, Dr. Brainard, but 
you will, | trust, be pleased to Know that women are 
now more appropriately represented in medicine 
and many other fields and are strengthening all of 
them significantly. 

Back in 1859, | counted 10 professors and 1 jani- 
tor on the roster. Today it takes 30 printed pages to 
list the faculty! Your 15 page catalogue has grown 
into a very large volume. 

What is really important, however, is not the size 
per se albeit today’s medicine requires space and 
budget of a magnitude beyond your comprehen- 
sion. What matters, Dr. Brainard, is that the Rush 
Medical College, a pioneer in medical education in 
the 1840's is once again a pioneer in the 1970's. It 
is an institution true to its proud heritage, and it is 
about to graduate an able group of young men and 
women who will take their place in our complex 
society, to minister to the sick just as did their medi- 
cal forebears more than a century ago. They have 
had an exceptional opportunity to learn both the art 
and science of medicine, both of which are essen- 
tial to the good physician. 

| will attach here the catalogue of the Medical 
College, and the other pertinent documents to 
which | referred. You can peruse them at your lei- 
sure. 


With all warm regards, | remain 


Very sincerely yours, 
Robert J. Glaser, M.D. 


Dr. Brainard had neglected to provide me with the 
proper address to which | should send my reply, 
and indeed, even had he supplied the address | am 
not sure what mode of transport would have been 
in order to get the letter to him. And despite the fact 
that | am certain he is an estimable man, | clearly 
had no desire to meet with Dr. Brainard personally 
in order to deliver my letter. 

Then | hit upon what proved to be a capital idea. 
Before | left my office on a Friday afternoon several 
weeks ago, shortly after | finished the letter, | put it 
in an envelope, simply addressed to Dr. Daniel Brai- 
nard, and placed the envelope in the box for out- 
going correspondence, adjacent to the ‘‘in’”’ tray 
where | had found Dr. Brainard’s letter. And guess 
what—on the following Monday morning, when | 
reached the office, the letter was gone! | assumed 
that to be the end of my current contact with Dr. 


Brainard. But mirabile dictu, when | arrived in Chi- 
cago and checked in to my hotel yesterday after- 
noon, the room clerk asked if | expected any mail or 
messages. Before | had time to reply, he began 
thumbing through the accumulated file, and shortly 
handed me an envelope, yellowed like the one | had 
found on my desk a month earlier. It bore my name 
in the same old fashioned script as well as the di- 
rection ‘hold for arrival on June 14th.’’ Needless to 
say, this time | knew whence it came. When | got to 
my room, | opened Dr. Brainard’s letter, read it, and 
now want to share with you. He had written the fol- 
lowing: 


Dear Dr. Glaser: 


Thank you very much for your report. | do appre- 
ciate your preparing it for me, and assure you | am 
highly pleased to know what an illustrious in- 
stitution has grown up on the modest base | estab- 
lished so long ago. | want you to know | read the 
entire catalogue from cover to cover! Although my 
hopes and expectations were high back in 1837 
when our charter was obtained, the outcome has 
exceeded my wildest dreams. 

| do hope you enjoy the Commencement and 
would be grateful if you would extend my felicita- 
tions to Mr. Blettner and the Board of Trustees, to 
Dr. Campbell, Dr. Lepper and the Faculty, and es- 
pecially to the students. | presume you will deliver a 
brief /’envo/ to them, and would consider it a favor if 
you would be willing to associate me with your 
comments. 

Thank you again, Dr. Glaser. | wish you well. 


Your obedient servant, 
Daniel Brainard, M.D. 


That then is the end of the story of my report to Dr. 
Brainard, the founder of Rush. There is left only a 
brief personal word to the Class of 1973. And, as 
per his request, | speak on behalf of Dr. Brainard 
and myself. 


We congratulate the class of 1973 on the success- 
ful completion of the arduous and demanding re- 
quirements that you have met en route to your M.D. 
degree. We welcome you to the fellowship of edu- 
cated men and women, with the privileges and re- 
sponsibilities that pertain thereto. It is written in Ec- 
Clesiasticus, “‘For of the most High cometh 
healing’’—and all of you who receive your degrees 
today will have the unique privilege of serving your 
fellows in their time of need. That you will do so with 


the compassion, dedication and competence of the 
good physician | have no doubt. 

You will have the serious responsibility of being 
perpetual students. Henry Gray, whose Anatomy | 
am sure you still remember from your first year, so 
described himself when, at the age of 18, he en- 
tered St. George’s Hospital to devote his all too 
short life to medicine. In terms of the times in which 
he lived, he made enormous contributions. But 
given the medical armamentarium that is yours, you 
can do things for the sick that Gray never dreamed 
of. | admonish you to remember, however, how rap- 
idly medicine advances these days; consequently 
just as the magnificent edifice of the modern Rush 
has been built on the foundation that Dr. Brainard 
began in 1837, so you must build continually on the 
fine educational foundation you have been given at 
Rush. 

Finally, for Dr. Brainard and myself, let me bid 
each of you a long, healthy and happy life in medi- 
cine and wish you Godspeed. 
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The golden hood signifying the Rush Medical College 
degree of Doctor of Medicine is draped over the shoul- 
ders of Ruth Gretchen Nelson by Paul E. Carson, M.D., 
director, Section of Pharmacogenetics. 
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The 99th Commencement marked the reunion of two old 
Harvard classmates James A. Campbell, M.D. (right), 
president, Rush-Presbyterian-St. Luke’s Medica! Center, 
and commencement speaker Robert J. Glaser, M.D. 


Commencement photo review 


1. At a banquet sponsored by the Alumni Asso- 
ciation the night before commencement, R. Gordon 
Brown, M.D., president of the Alumni Association 
welcomed the Class of 1973 to the ranks of alumni. 
In addition, the Rush chapters of Alpha Omega 
Alpha and Sigma Xi were installed by John Z. 
Bowers, M.D., national president of AOA, and 
Armiger Sommer, Ph.D., national Board of Direc- 
tors of Sigma Xi. Guest speaker was William G. 
Anlyan, M.D. 


2. A table of distinguished women physicians was 
assembled by Alice Kassie Hall 19 for the pre- 
commencement banquet. One man managed to 
join the party. (reading clockwise) is Harry Lerner, 
husband of Effie M. Ecklund ’37, Dr. Ecklund, Bea- 
trice E. Tucker ’22, Dr. Hall, M. Alice Phillips ’25, 
Evangeline Stenhouse ’32, Evelina W. Erhmann 
’21, and Martha J. Bernheim ’28. 


3. Among the alumni to attend the precommence- 
ment banquet was Morris Fishbein 712 and Mrs. 
Fishbein. Many alumni remember Mrs. Fishbein’s 
parties at the fraternity house. 


4. Alumni, graduates, their families and friends 
toured Rush Medical College and Rush-Presby- 
terian-St. Luke’s Medical Center. 


5. A last minute adjustment is made to his cap 
as Jeffrey Arenswald (left) and his classmates 
begin the academic procession. Others include 
(left to right) Joseph Billotti, John Lacart, Thomas 
Duffy, and John Knutson. 


6. The commencement ceremonies were presided 
over and degrees were presented to the Class of 
1973 by James A. Campbell, M.D., president of 
Rush-Presbyterian-St. Luke’s Medical Center. Dr. 
Campbell and Edward F. Blettner, chairman of the 
Executive Board and Trustees, conferred the Rush 
degree upon 32 new young physicians. 


7. The graduating class presented their Phoenix 
award to Stuart Levin, M.D., (left) associate pro- 
fessor of internal medicine, for exhibiting the type 
of professionalism they would wish to emulate. 
The award was given by Ronald L. Quenzer. 


8. The traditional Hawaiian lei and motherly kiss 
are bestowed upon Byron G. Young after he re- 
ceived his degree. 


9. Edward J. Weiner receives his reward for per- 
severance and hard work from his mother. 


10. Two happy daughters give their version of 
congratulations to Thomas E. Duffy as Mrs. Duffy 
smiles proudly. 
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Rush presents honorary degrees 
for impact on medical education 


Robert J. Glaser receives 
Doctor of Humane Letters degree 


The honorary degree of Doctor of Humane Letters 
was presented to Robert J. Glaser, M.D., president 
of the Henry J. Kaiser Family Foundation. Dr. 
Glaser’s name was placed in nomination by John 
S. Graettinger, M.D., dean of student and faculty 
affairs, Rush University: 


In the fall of 1939, | was timorously taking my 
first walk across the Yard of Harvard College 
when | was vigorously accosted by a most affable 
senior who introduced me, in perhaps 45 seconds, 
to the glories of the Phillips Brooks House of 
which he was president (and, | think, sold me 
some laundry tickets!). President Glaser gradu- 
ated from Harvard College the next June. My next 
encounter was during the year he became Doctor 
Glaser with an M.D. from Harvard Medical School, 
magna cum laude in 1943. A third exposure came 
as a senior clerkship student to medical resident 
Glaser at the Peter Bent Brigham Hospital. Each 
of these experiences included warm, incisive, in- 
clusive answers to questions. 

Dr. Glaser took his internship and remainder 
of his graduate medical education at Washington 
University and concurrently with the latter part of 
his residency was also an assistant dean. We’ve 
all Known some senior residents who seemed to 
think they were one, but he was one! 

Since that time his accomplishments have in- 
cluded a remarkable intertwining of careers. As 
a physician and scientist, his work on mecha- 
nisms of infections resulted in his election to the 
American Society of Clinical Investigation and 
other distinguished societies. He has magnifi- 
cently justified his earlier support by the National 
Science Foundation as a research fellow in his 
contributions to government at all levels, includ- 
ing NIH training grant and advisory committees, 
serving as advisor to the Secretary of Health, 
Education, and Welfare and on state committees 
in Massachusetts, California, and New York. He 
was a charter member of the Institute on Medicine 
of the National Academy of Sciences and served 
as its president. 

It is in his career as a medical educator and 
manager that Bob Glaser has had his widest in- 
fluence. From his early assistant deanship, he 
served as associate dean of medicine and chief 
of immunology at Washington University, then as 


dean, vice president medical affairs and professor 
of medicine at Colorado, professor of social medi- 
cine and president of affiliated hospitals center 
at Harvard, and dean, professor of medicine, vice 
president medical affairs at Stanford. 

He has served the Association of American 
Medical Colleges in many capacities since 1956 
including chairman of the executive council. He 
was vice president of the Commonwealth Fund in 
New York and professor of medicine at Columbia 
and is now back in Palo Alto as president of the 
Henry J. Kaiser Family Foundation and visiting 
professor at Stanford. Dr. Glaser has also served 
Yale, Charles Drew Postgraduate, Pittsburgh, MIT, 
and the Pacific School of Religion. 

He has appropriately received many honors, 
lectureships, and degrees. None, however, has 
been tendered with greater feeling than today’s. 
In 1965 when the national advisory committee to 
the president of Presbyterian-St. Luke’s Hospital 
was formed, Dr. Glaser as a member formally 
began to provide the wise and indefatigable coun- 
sel which has eventuated in our gathering to- 
gether for this commencement of Rush Medical 
College. In these days of questioning the abstrac- 
tions which are institutions and standards, we at 
Rush honor a prototype of totally tangible, know- 
able reality, a man of integrity, dedication, and 
wisdom . . . the distinguished Robert J. Glaser. 


Doctor of Science degree honors 
former Rush dean Mark H. Lepper 


The honorary degree of Doctor of Science was 
presented to Mark H. Lepper, M.D., coordinator of 
health services and director of the Comprehensive 
Health Planning Agency of the State of Illinois. 
Dr. Lepper was aiso the first dean of the reac- 
tivated Rush Medical College. His name was 
placed in nomination by Joyce C. Lashof, M.D., 
director of the Illinois Department of Public Health: 


Dr. Lepper has pursued a career of research, 
teaching and community service. As a researcher, 
he has made significant contributions in the field 
of infectious diseases and antimicrobial therapy 
having authored over 180 papers in this field. His 
interest, however, has always been far ranging as 
can be seen by the number of professional and 
community service organizations and advisory 
groups upon which he has served over the years. 


Mark H. Lepper, M.D. 


William G. Anlyan, M.D. 
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These have included membership of the boards 
of directors of the Chicago Heart Association, the 
Chicago Health Research Foundation, the Tuber- 
culosis Institute of Chicago, and the Visiting 
Nurse Association to name a few of the more 
than 35 such community service organizations to 
which he has devoted his time, his energy, and 
his intellect. 

As professor and chairman of the Department 
of Preventive Medicine at the University of Illinois, 
he has inspired many students. Many of the lead- 
ers in preventive medicine in its broadest aspects 
have received their initial training and inspiration 
from Dr. Lepper. 

Having a brilliant career as a researcher and 
teacher was not enough. In 1965, Dr. Lepper 
turned his attention more completely to the prob- 
lems of health care delivery especially as it affects 
the poor of our urban area. It was indeed my 
honor to work with Dr. Lepper in 1965 on a study 
of the health needs of the citizens of the poverty 
communities of ihe City of Chicago. A direct re- 
sult of that report was the founding of the Mile 
Square Health Center in which Dr. Lepper was 
instrumental. 

He further recognized the importance of re- 
looking at our system of medical education and 
of the necessity to train primary care physicians. 
In 1966, Dr. Lepper joined the Presbyterian-St. 
Luke’s Hospital as vice president for professional 
and academic affairs and promptly took on the 
challenge of looking at the role of the hospital in 
the education of physicians. This culminated in 
his participation in the decision to reopen Rush 
Medical College. Dr. Lepper became the first dean 
of this medical school and was instrumental in 
its opening in record time. He has provided the 
intellectual leadership and direction for ihe de- 
velopment of an innovative academic program 
designed to prepare primary care physicians of 
the future. 

It is extremely difficult for me to capsule the 
career of Dr. Lepper. To me, personally, he has 
been an inspiring teacher and counsellor who has 
had a direct impact on my own medical career. 
Dr. Lepper has now taken on the role of the Gov- 
ernor’s coordinator of health services and direc- 
tor of the Comprehensive Health Planning Agency 
of the State of Illinois. 

Mr. President, it is my honor and privilege to 
present you a scientist, a scholar, and a humani- 
tarian, Dr. Mark Hummer Lepper. 
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Duke vice president William Anlyan 
is awarded Doctor of Science degree 


The honorary degree of Doctor of Science was 
presented to William G. Anlyan, M.D., vice presi- 
dent for health affairs at Duke University. Dr. 
Anlyan’s name was placed in nomination by 
George D. Wilbanks, M.D., chairman of the De- 
partment of Obstetrics and Gynecology at Rush- 
Presbyterian-St. Luke’s Medical Center: 


Dr. Anlyan, vice president for health affairs at 
Duke University, whom many of you heard as the 
speaker at the commencement banquet last eve- 
ning, is indeed a man of courage. He came from 
a hospital bed against his physician’s advice to 
join our festvities. He gave a superb presentation 
while experiencing severe renal colic. This has 
been exemplary of his spirit since | have known 
him as my senior resident during my surgical 
clerkship. 

With this kind of challenge and endurance, he 
reorganized Duke Medical School when it was 
sagging on its laurels at the end of its first gener- 
ation of staff. He has brought it to the forefront 
of 1985 medicine.’ He became chairman of the 
American Association of Medical Colleges in 
1970. He has applied this same spirit and energy 
to realign the goals of medical education across 
the country. He has recently been appointed 
chairman of the Coordinating Council on Medical 
Education, a group which has even more potential 
because it represents a larger segment of the 
health field than the AAMC. In this role, he con- 
tinues to improve medical education and the de- 
livery of health care on a national level. 

Last evening, Dr. Anlyan emphasized that the 
key to the success of all his concepts for Ameri- 
can medicine is our ability to humanize our 
scientific excellence in our system of free enter- 
prise. 

Scientific excellence can be taught. It is a 
quantity, a set of techniques in problem solving. 
Humanism is a quality. It can only be learned in 
an experience. This experience must be one 
human being in relationship and communication 
with another human being. This experience is part 
of working with Bill Anlyan. It is significant that 
Rush has chosen to award this degree to a man 
for whom humanism is so important for it is this 
quality of humanity that Rush must rekindle to 
re-establish its greatness. May | present the 
name of Dr. Anlyan in absentia. 


Alumni classnotes 


Classnotes ’10-’19 


Smith, Clifford E. ’10 (DeKalb, Illinois) was recently 
a patient for a brief time at Presbyterian-St. Luke’s 
Hospital. While there, he had the opportunity to wit- 
ness the Rush educational program first hand. He 
reports that he hopes his grandson, Christopher, 
will apply to Rush. The young man is finishing his 
junior year at Ripon College where he is an “‘A”’ stu- 
dent. 


Peter, Eleanor Whipple ‘11 (Port Republic, Mary- 
land) reports that she has celebrated her 90th birth- 
day and is in good health. She has six great grand- 
children. 


Fishbein, Morris '12 (Chicago, Illinois) was pre- 
sented the Willard O. Thompson award for distin- 
guished contributions to geriatric medicine at the 
30th annual meeting of the American Geriatrics 
Society. 


Cooper, Hugh ‘13 (Peoria, Illinois) reports that he 
retired eight years ago. Since that time, he and his 
wife have remained active. He reports that most of 
his activity has been with the fly-rod. He hopes that 
he will have the opportunity to hear from some of 
his classmates. 


Jackson, Dennis E. °13 (Cincinnati, Ohio) wrote 
that he is happy that Rush is now back in business. 
“| hope it can prosper and become the greatest 
medical college in the country. | believe it may well 
do just that, too.”’ 


Jones, Richard N. 14 (St. Cloud, Minnesota) is now 
living at the St. Cloud Nursing Home and would en- 
joy hearing from his old friends. 


Glaspel, Cyril °15 (Grafton, North Dakota) reports 
that he plans to retire in 1973. He has purchased an 
apartment in Fort Lauderdale, Florida, but is con- 
sidering moving to Southern California where he 
has a medical license. He has heard recently from 
classmates Theodore Beyer of Denver and John 
Thornton of Lansing, lowa. 


Scully, Francis J. 15 (Hot Springs, Arkansas) cele- 
brated his 83rd birthday on June 28. He has re- 
mained well since retiring from practice six years 
ago. He says that he is happy to hear about Rush 
and wishes the reactivated school well. 


Mitchell, Claude W. ’16 (Silver Spring, Maryland) 
has been reelected chairman of the board emeritus 
of the Citizens Building and Loan Association of Sil- 
ver Spring. He has been elected also to a three year 
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directorship. Dr. Mitchell helped found the associ- 
ation more than 50 years ago. In 1972, he spent 
three and a half months touring Europe with his 
youngest grandson. 


Fister, George M. '19 (Ogden, Utah) is president- 
elect of the 50 Year Club in American Medicine. 


Classnotes ’20-’29 


Nelson, Karl M. ’20 (Princeton, Illinois) reports that 
he is still in active practice. 


Dragstedt, Lester R. ’21 (Gainesville, Florida) was 
awarded the degree of Doctor of Medicine Honoris 
Causa by the University of Uppsala, Sweden for 
‘distinguished contributions to learning and medi- 
cal research.’’ Ceremonies took place on June 5. 


Biggs, Alfred D. 22 (Palos Park, Illinois) is planning 
to move with his wife to Sun City, Arizona in the fall. 
He hopes to conduct a limited practice in Glendale. 


Burns, Dean C. ’22 (Petoskey, Michigan) was 
named the 1973 recipient of the Lake Superior 
State College distinguished citizen award at the an- 
nual commencement of the college in Sault Ste. 
Marie. The award was made for his outstanding 
contributions to health care delivery systems for the 
benefit of the people of northern Michigan and for 
his instrumental role in the creation of North Cen- 
tral Michigan College. On August 16-17, the Burns 
Clinic Medical Center and the trustees of the Little 
Traverse Hospital held a two day medical confer- 
ence in honor of Dr. Burns’ 50th anniversary in 
medicine. He was the founder of both institutions. 
The conference discussed modern immunology, 
peripheral vascular diseases and coronary artery 
disease. Special recognition was made of Dr. Burns 
contributions to Michigan medicine at a banquet 
held August 16. 


Callis, Henry A. ’22 (Washington, D. C.) sends his 
best regards to his fellow alumni. He reports that he 
often remembers his days at Rush very fondly. 


ivy, Andrew C. ’22 (Chicago, Illinois) was honored 
on his 80th birthday at a dinner sponsored by the 
Ivy Cancer Research Foundation in February. The 
Institute of Scientific Information, which keeps tabs 
on the number of citations a scientist’s work re- 
ceives throughout the world, has indicated that be- 
tween 1964 and 1971 Dr. Ivy’s articles were cited or 
referred to more than those of any other scientist in 
the world. 


Lash, Abraham F. ’22 (Chicago, Illinois) was hon- 
ored for 50 years of service to Cook County Hospi- 
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tal where he has been the first full time head of the 
division of obstetrics and gynecology since 1965. 
He is known for his pioneering surgery in cervical 
cancer. 


Lederer, Francis °22 (Chicago, Illinois) was hon- 
ored shortly before his death when an eye, ear, 
nose, and throat outpatient clinic was named in his 
honor at Resurrection Hospital. 


Palmer, Walter L. ’22 (Chicago, Illinois) was named 
one of 10 medical educators and researchers to re- 
ceive the 1973 Modern Medicine awards for distin- 
guished achievement. He was cited for a lifetime of 
significant achievements in clinical gastroenterol- 
ogy and leadership in medical education. His re- 
search, teaching and practice have dealt primarily 
with diseases of the digestive tract particularly pep- 
tic ulcer, ulcerative colitis, and Crohns disease. He 
founded and headed the University of Chicago’s 
gastroenterologic section which was the first in the 
nation. 


Tucker, Beatrice E. ’22 (Chicago, Illinois) retired as 
medical director of the Chicago Maternity Center in 
January. In June, she received Bradley University’s 
distinguished service award and Lake Forest Col- 
lege’s honorary degree in science. Dr. Tucker con- 
tinues in private practice. 


Castaing, Pedro A. ’23 (Ponce, Puerto Rico) is par- 
tially disabled and living in Puerto Rico. 


Eitzen, Abraham C. '23 (Hillsboro, Kansas) is cele- 
brating his 50th wedding anniversary. He and his 
wife were visited by their three daughters during the 
celebration. Two came from California. He fondly 
recalls Rush and can recall the names of many, if 
not all, of his teachers. 


Fanson, Ethel ’23 (Pasadena, California) retired 
from full practice at the beginning of the year. She 
has been on the staff of Las Encinas Hospital for 50 
years. She plans to rest and travel for a while. Prior 
to retirement, she was on the faculty of the Univer- 
sity of Southern California Medical School and an 
attending physician at Los Angeles County Hospi- 
tal. 


Meyer, Harold I. ’23 (Chicago, Illinois) has retired 
from practice. This year, he became a member of 
the 50 Year Club of the Illinois State Medical 
Society. 


Rukstinat, George J. °25 (Chicago, Illinois) retired 
as director of clinical laboratories at Holy Cross 
Hospital last year. He had held the post since 1944. 
He is continuing as a member of the hospital’s staff. 


Last fall, he presented a paper to the International 
College of Abdominal Surgeons in Amsterdam. 


Vaughn, Arkell M. ’25 (Chicago, Illinois) calls him- 
self an ‘“‘observer of life and enjoying it immensely.”’ 
He is proud of his 10 grandchildren and spends 
much of his time in Long Beach, Indiana. 


Wilson, Arthur N. ’25 (Ketchikan, Alaska) is still in 
active practice. He is working with his two sons who 
are graduates of the University of Oregon Medical 
School. He reports that Ketchikan has an excellent, 
accredited hospital which presents many stimu- 
lating medical and surgical problems. 


Burke, Chauncey G. ’26 (Birmingham, Michigan) is 
chief of staff and chief of the surgical department at 
Pontiac General Hospital. He is also president of 
the Oakland County Medical Society. He and his 
wife now have two grandchildren. He reports that 
classmate Loren Sheffield retired in 1970 and that 
Arthur Young is still in active practice. 


Eddy, Murray C. ‘26 (Hays, Kansas) vacationed for 
two weeks in England and Scotland visiting the 
Eddys in those two countries. He is looking forward 
to meeting with his classmates and hopes that they 
can all attend a reunion sometime soon. 


Purdum, Frederick P. ’26 (East Brady, Pennsyl- 
vania) lives on a street which was renamed in his 
honor when he retired in 1966. Recently, he was 
honored by the Clarion County Historical Society 
for his long service to the community. Dr. Purdum 
has received commendations from three presidents 
for the years he has devoted as medical examiner 
for the Selective Service System. 


Ratner, Reuben ‘28 (Beverly Hills, California) re- 
cently celebrated his 75th birthday. He and his wife 
have been doing quite a bit of traveling. Within the 
last year, they have toured Greece, Israel and Mex- 
ico. 


Skow, John D. ’28 (Toledo, Ohio) reports that he is 
now retired. 


Carder, Bryan J. ’29 (Berwyn, Illinois) reports that 
he is still in active practice. 


Ferguson, Arthur N. '29 (Walnut Creek, California) 
has discontinued his practice in Fort Wayne, In- 
diana, and has moved to Walnut Creek, California. 


Kantzer, Floyd B. '29 (Albuquerque, New Mexico) 
retired from practice in 1971 and reports that he is 
“getting along fairly well.’’ After leaving Rush, he 
spent 11 years in India before setting up a U. S. 
practice in 1941. 


Rush alumni return to 
campus for visits and lectures 


The 1972 Distinguished Rush Alumnus R 

’25 is shown the facilities of one of the Medical College’s 
physiology labs by technician John Foss. Dr. Gerard 
has made a $30,000 gift to the College to support the 
work of its hospital network. 


iil Mi 

Rush students attended a special /ecture on the value of 
the delivery of babies at home from Beatrice E. Tucker 
22, former director of the Chicago Maternity Center. 


A first hand look at the operations of Rush Medical 
College was received by Samuel E. Namminga ’35 from 
his daughter, Norma Wagoner, assistant professor of 
tissue biology at Rush. 


Here they visit with William Kona, director, of the Rush 
Medical College library. 
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Diabetes symposium highlights 
dedication of Burtness auditorium 


A diabetes symposium and testimonial dinner 
marked the dedication ceremonies for a new audi- 
torium named in honor of Hildahl! |. Burtness ’30 at 
Santa Barbara’s Cottage Hospital. 

The 200-seat auditorium was donated in Dr. Hil- 
dahl’s name by one of his patients in recognition of 
his nearly 44 years of service to the hospital. It in- 
cludes a projection booth and the latest sound and 
lighting equipment. 

Dr. Burtness has been associated with Cottage 
Hospital since his internship and was closely asso- 
ciated with the development of the Sansum Medical 
Clinic. 

A citation recalled, ‘‘In the time as he developed 
from a young intern with conspicuous promise into 
a mature physician deeply respected by his peers, 
Dr. Burtness has made significant contributions to 
his profession and his community.” 

Two hundred physicians and friends attended the 
dinner and the medical symposium which followed 
in the auditorium. 

The diabetes symposium reflected Dr. Burtness’ 
long association with the treatment of the disease. 
Participants included William H. Grishaw, M.D., 
president of the American Diabetes Association; 
Rachmiel Levine, M.D., executive medical director, 
City of Hope, Medical Center, Los Angeles; and Pe- 
ter H. Forsham, M.D., professor of medicine and 
pediatrics, University of California at San Francisco. 


Congratulations are extended to Hildah/ Burtness ’30 
(right) by John R. Rydell, M.D., president of the Cottage 
Hospital medical staff. 


18 


Shaw, Noel G. ’29 (Evanston, Illinois) received the 
distinguished service award of the Chicago Pedi- 
atric Society this spring. 


Wilson, J. Allen ’29 (Cheyenne, Wyoming) planned 
to retire after July 1 and live in Arizona. 


Classnotes ’30-’39 


Gaston, Herbert B. 30 (Danville, Virginia) has re- 
tired and moved from Dearborn, Michigan, to be 
near his grandchildren in Virginia. 


Leckband, Norbert F. ’30 (Macomb, Illinois) has 
been a physician at the Beu Health Center of West- 
ern Illinois University since 1970. He reports that he 
is enjoying his work with the Student Health Serv- 
ices. 


Schultz, Abraham ’30 (Oakbrook, Illinois) reports 
that he is practicing ophthalmology in Chicago and 
taking more time to enjoy his three married children 
and ‘nine grandchildren. 


Wargin, James I. ’30 (Los Angeles, California) has 
been doing consulting work with the National In- 
stitutes of Health on a project of the School of Pub- 
lic Health at UCLA. He says he is semi-retired and 
an emeritus associate professor of obstetrics and 
gynecology at the University of Southern California. 


Block, Marcus T. ’31 (Newark, New Jersey) is an 
assistant professor of dermatology at the New Jer- 
sey College of Medicine and Dentistry. He reports 
that his grandson, Marcus T. Ill, is now 11 months 
old and has hopes of being a Rush graduate some- 
day. 


Hand, John G. ’31 (Philadelphia, Pennsylvania) has 
been interested in Civil Defense since 1950 and has 
been chairman of a committee which encourages 
annual drills for all hospitals for 13 years. During 
World War II, he served for 49 months as a U. S. 
Naval Commander. He was married in 1948 and has 
three children: a son who is a Marine, another son 
who plans to enter medical school, and a daughter 
who is a sophomore at the University of Rochester 
School of Nursing. 


Miller, Samuel L. ’31 (San Francisco, California) re- 
ports he is now retired from his surgical practice 
but accepts missionary assignments occasionally. 


Seron, Zaven M. ’31 (Fresno, California) reports 
that he is still active and ‘‘makes house Calls only.” 


Cowen, Jack P. ’32 (Chicago, Illinois) presented a 
paper on Afghanistan at the Congress of the Inter- 
national Society of Geographical Ophthalmology in 


Cadiz, Spain in May. He was also elected secretary 
of the Board of Directors of the Chicago Academy 
of Sciences. He remains a professorial lecturer in 
ophthalmology at the University of Illinois Abraham 
Lincoln School of Medicine. 


Greenberg, Charles '32 (Rome, New York) retired 
as director of Rome State School in March 1972. He 
is now in the part time practice of psychiatry. His 
oldest daughter, Dr. Ellen G. Levine, has been a pe- 
diatrician but is currently finishing a psychiatric res- 
idency at the University of Michigan Neuropsychiat- 
ric Center in Ann Arbor. She plans to take a child 
psychiatry residency also. 


Altman, Jacob '33 (New York, New York) was re- 
cently named a fellow in the Academy of Family 
Physicians. He has completed 40 years in the field 
of general practice and has been spending recent 
months taking refresher postgraduate courses. He 
says ‘The more | learn, the more | realize how little | 
know.”’ 


Zieman, Stephen A. '33 (Mobile, Alabama) reports 
that he has been in active practice with a full sched- 
ule of operations since 1933. He served as a U. S. 
Naval Commander from 1942-45 and was assistant 
editor of the U. S. Navy Medical Bulletin. He was 
decorated by Pope Pius XII as a knight of St. Gre- 
gory. 

Hinrichs, Marie A. ’34 (Riverside, Illinois) is a medi- 
cal consultant for the American Medical Associ- 
ation Department of Health Education and a health 
columnist for Retirement Living Magazine. 


Erickson, Carl A. ’35 (Bonita, California) gave up 
his pediatrics practice in Pasadena, California after 
32 years. He is now working full-time in a poverty 
clinic in San Ysidro on the Mexican border. He is 
encouraging his friends who are thinking of retire- 
ment to go into similar situations. He feels that it 
makes more sense for an older man who has al- 
ready had an established practice to work in remote 
areas than for the younger men on the way up. 


Welles, Marshall P. ’°35 (Pasadena, California) re- 
tired last year after 34 years as a medical missionary 
in China, Thailand, and the Philippines. He is now a 
consultant for two missionary-minister retirement 
homes. In 1949, he founded the Bangkok Christian 
Hospital which now has 160 beds and a full Thai 
staff. 


Ludwig, J. Lafe ’°36 (Newport Beach, California) re- 
cently moved his office and his home from Los An- 
geles. 


Buscemi, Michael D. ’37 (Port Jefferson, New York) 
is presently the first deputy health commissioner of 
the Suffolk County Department of Health. 


Bush, Louis °37 (Baldwin, New York) has been 
elected vice president of the American Academy of 
Family Physicians. 


Ocko, Felix H. '37 (Piedmont, California) is associ- 
ate clinical professor of psychiatry at the University 
of California in San Francisco. He is a member of 
the Mental Health Advisory Board of Alameda 
County. 


Pollack, Simon '37 (Wichita, Kansas) is semi-retired 
from his radiology practice in Tulsa, Oklahoma, and 
is now chief of x-ray at the Veterans Administration 
Hospital in Wichita. 


Seely, Clark W. 38 (Kansas City, Missouri) is in- 
volved with teaching, administration, and some 
patient care at Children’s Mercy Hospital which 
serves as the pediatric department of the new Uni- 
versity of Missouri Medical School at Kansas City. 


Yerkovich, Anthony °39 (Lakeview, New York) re- 
ports that his oldest son is a junior at the University 
of Buffalo School of Medicine. His oldest daughter 
is a graduate of Georgetown Nursing School and is 
working at the Cornell Student Health Clinic. She 
was married last year to a Cornell graduate student. 


Classnotes ’40-’42 


Davis, Joseph B. ’41 (Bethesda, Maryland) has 
been elected to the American Academy of Family 
Physicians. 


Olson, Morten S. ’41 (Marion, Ohio) recently at- 
tended a general review course in medicine pre- 
sented by the University of Colorado School of 
Medicine. It gave him a chance to enjoy the moun- 
tains with his wife, Frances, and daughter, Janice. 


Pelton, Eugene C. '41 (Laramie, Wyoming) is active 
in family practice. 


Pickering, Paul P. ’41 (San Diego, California) was 
in residence at the University of Michigan as a vis- 
iting professor with Prof. Dr. Fernando Monasterio 
of the National University of Mexico during June. 
They conducted a course in plastic surgery. He is 
associate professor of surgery at the University of 
California in San Diego and plastic surgery dele- 
gate to the International Council of the American 
Medical Association. He has also been appointed to 
the Physicians Self Assessment Resource Center 
project advisory panel of the AMA. 
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Alumni pins awarded for anniversaries 


CERSERISE AE MIRAS OSIRIS ERLE SE 


FEREABMABE MEESTER. 


HE REDOIESE SP MEAP 


CREEL. 
io Soot 


The Alumni Association annually 
honors those alumni celebrating 
the decade anniversary of the year 
they received their medical degree 
from Rush Medical College. This 
year, 89 members of the Class of 
33, 34 members of the Class of ’23, 
12 members of the Class of 713, 
and 2 members of the Class of ’03 
received their pins in addition 

to the 32 new alumni of the 

Class of ’73. 


EO TIERE PP RETR. Oe aees 


MORRMENT: ONT ES. oe | 
Me aoe ner ee BH 


RERREMGAD 5 RELOUSRESS. 


CLM WRROM ACEI BLOEISH OEE. UVR. 
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For memory’s sake, we are print- 
ing photos of the fifty and sixty 
year classes and the names of the 
alumni who received their pins. 

A photo is not available of the 
Class of ’03, however, the follow- 


ing two members received awards: 


John W. Dreyer, M.D. and George 
E. Tucker, M.D. 


AEROS 


Rare se 3a RI BREAE —— APSERERER 


Class of 1913 


Edmund J. Burke 
Hugh E. Cooper 
Lillian E. Fowler 
David Greer, Sr. 
Edwin S. Hamilton 
Hobart R. Hunter 
Dennis E. Jackson 
Ralph McReynolds 
Oscar E. Nadeau 
Carl O. Rinder 
Louis W. Sauer 
John R. Westaby 


i | 
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F. Temple Burling 
Orwood J. Campbell 
Pedro A. Castaing 
Kenneth D. Cochems 
Myra Cope 

Abraham C. Eitzen 


Class of 1923 Tracy W. Buckingham Anna€E. Fanson 


Morris E. Finsky 
Lloyd H. Fox 
Earle |. Greene 
Dorothy Grey 
Vernon J. Hittner 
John H. Hooval 
Carl G. Johnson 
Clarence E. Johnson 
Simon W. Luban 
Cyril V. Lundvick 
Harold |. Meyer 


Frank S. L. Newcomb 
Emanuel Newman 
Charles N. Pease 
Harold T. Pederson 
Charles H. Piper 
Clarence W. Rainey 
Rob Roy Roberts 
Morris Stark 

Andrew J. Sullivan 


Edward F. Tierney 
Milton Tobias 
Richard T. Treadwell 
Harry B. Van Dyke 
Allen S. Watson 
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Benjamin Rush Society Roster 


Major support of the reactiva- Norbert C. Barwasser '34 Thomas Y. Nakao '42 
tion program of Rush Medical George B. Benson '32 William H. Nicholson '42 
College is provided through Marcus T. Block ’31 Harold A. Paul 
membership in the Benjamin Henry P. Bourke ’29 Morris Plotnick 

Rush Society. R. Gordon Brown '39 Albert |. Reaven ’37 
Members contribute $10,000 to Helen Rislow Burns ‘26 The Honorable 

Rush Medical College in the George B. Callahan ‘26 Mr. and Mrs. L. |. Replogle 
form of a single gift, a pledge James A. Campbell Albert F. Rogers '35 
over 10 years, or a bequest in Mrs. Jay Bailey Carter Mrs. Clyde E. Shorey 
Ethel M. Davis 19 Simon M. Shubitz 36 
Dr. and Mrs. Fred H. Decker ‘27 Robert E. Slayton 
Frederic A. dePeyster '40 Dean F. Stanley 22 

J. Nick Esau '32 Donald G. Stannus ’37 
Norton J. Eversoll ’21 Jules C. Stein ‘22 

Clark W. Finnerud 19 W. Mary Stephens ’32 
Malachi J. Flanagan Francis H. Straus and 

J. Will Fleming °38 Elizabeth K. Straus '29 
Stanton A. Friedberg '34 George W. Stuppy 
Theodore H. Gasteyer ’31 Roy T. Tanoue ‘40 

R. Kennedy Gilchrist 31 Donald W. Tarun 
Theodore H. Goldman ‘29 Samuel G. Taylor °32 
Dorothy Grey '23 Harold Lincoln Thompson ‘24 
William J. Hagenah Frank E. Trobaugh, Jr. 
Helen Holt ’34 Waltman Walters ’20 
Clive R. Johnson '37 Howard B. Weaver ’31 
Edward S. Judd '37 Wayne W. Wong ’40 
Frank B. Kelly, Sr. ’21 Oliver M. Wood ’32 

R. Lincoln Kesler ’35 

Grant H. Laing ‘21 

Francis L. Lederer ’22 

Robert H. Lehner '41 

John D. McCarthy ’32 

Donald McGrew ’37 

Randall E. McNally 

James W. Merricks '34 

Clarence W. Monroe ’36 

Edward S. Murphy '36 


their will. 

To date, the following alumni 

and friends have become 
members of the Society. 

For additional information write: 
R. Lincoln Kesler, 35 

Benjamin Rush Society Chairman 
Room 923 

1725 West Harrison Street, 
Chicago, Illinois 60612 


Rush Medical College Class of 1973 


Jeffrey B. Arenswald Ohio State University, B.A., 
1969; Internship: Metropolitan Hospital Center, 
New York, New York, Medicine. 


Alan B. Bergman New York University, B.A., 
1969; Internship: George Washington University 
General Hospital, Washington, D.C., Medicine. 


Joseph D. Billotti St. John’s University, B.A., 
1969; Internship: North Shore Hospital, Manhasset, 
New York, Medicine. 


Thomas W. Brock University of Illinois, B.A., 
1969; Internship: Presbyterian-St. Luke’s Hospital, 
Chicago, Illinois, Medicine. 


Paul S. Chisholm Duke University, B.A., 1968; 
Internship: Presbyterian-St. Luke’s Hospital, Chi- 
cago, Illinois, Pediatrics. 


C. Arnold Curry Wayne State University, B.A., 
1966; Internship: Henry Ford Hospital, Detroit, 
Michigan, Rotating. 


Michael J. Cwynar Roosevelt University, B.S., 
1968; Internship: West Suburban Hospital, Oak 
Park, Illinois, Rotating. 


Neal S. Dickler University of Illinois, B.A., 1969; 
Internship: Highland General Hospital, Highland, 
California, Rotating. 


George R. Dinyer University of North Dakota, 
B.S., 1969; B.S., 1971; Residency: West Suburban 
Hospital, Oak Park, Illinois, Family Practice. 


Thomas E. Duffy Boston University, B.A., 1966; 
Northeastern University, M.A., 1968; Internship: 
Presbyterian-St. Luke’s Hospital, Chicago, Surgery. 


Jeffrey D. Feidstein University of Illinois, B.S., 
1967; Internship: Presbyterian-St. Luke’s Hospital, 
Chicago, Illinois, Surgery. 

Robin S. Foerster Gustavus Adolphus College, 


B.A., 1969; Internship: University Hospital of San 
Diego County, San Diego, California, Pathology. 


Gale A. Hazen North Dakota State University, 
B.S., 1971; Internship: Randolph, Texas, Surgery. 


Gerald |. Kassels Dartmouth University, B.A., 
1969; Internship: Michael Reese Hospital and 
Medical Center, Chicago, Illinois, Medicine. 


John M. Knutson Concordia College, B.A., 1969; 
Deferred, advanced studies. 

John F. Lacart DePauw University, B.A., 1969; 
Internship: Presbyterian-St. Luke’s Hospital, Chi- 
cago, Illinois, Surgery. 

Bruce I. Luke Williamette University, B.A., 1967; 


Residency: Presbyterian-St. Luke’s Hospital, Chi- 
cago, Illinois, Obstetrics and Gynecology. 


Mark I. Lurie Ohio State University, B.S., 1966; 
Internship: Los Angeles County - University of 
Southern California Medical Center, Los Angeles, 
California, Medicine. 


Thomas D. McCowan _ University of Hawaii, B.A., 
1969; Internship: Cook County Hospital, Chicago, 
Illinois, Medicine. 


Ramon E. Moncada _ University of Illinois, B.S., 
1966; Internship: Maricopa County General Hos- 
pital, Phoenix, Arizona, Medicine. 


Paul K. Montner University of Pennsylvania, B.A., 
1969; Internship: Cook County Hospital, Chicago, 
Illinois, Rotating. 


R. Gretchen Nelson Brown University, B.A., 1963; 
Internship: Maricopa County General Hospital, 
Phoenix, Arizona, Surgery. 


Marvin B. Padnick Hofstra University, B.A., 1966; 
State University of New York, D.D.S., 1970; Intern- 
ship: North Shore Hospital, Manhasset, New York, 
Medicine. 


Larry B. Pickford Southern Illinois University, 
B.A., 1969; Internship: Grady Memorial Hospital, 
Atlanta, Georgia, Surgery. 


Ronald W. Quenzer University of Kansas, B.A., 
1969; Internship: Presbyterian-St. Luke’s Hospital, 
Chicago, Illinois, Medicine. 


Terrill K. Rosborough University of Illinois, B.S., 
1970; Internship: University of Minnesota Hospi- 
tals, Minneapolis, Minnesota, Medicine. 


Arnold D. Scheller Boston University, B.S., 1969, 
Brown University, M.S., 1971; Internship: New Eng- 
land Medical Center Hospitals, Boston, Massa- 
chusetts, Surgery. 


Floyd F. Shewmake, Jr. Indiana University, A.B., 
1969; Internship: Presbyterian-St. Luke’s Hospital, 
Chicago, Illinois, Medicine. 


Gary J. Snyder University of Pennsylvania, B.A., 
1966; Internship: Maimonides Medical Center, 
New York, New York, Medicine. 


Glen E. Sutherland Pennsylvania State Univer- 
sity, B.S., 1969; Internship: Northwestern Memorial 
Hospital, Chicago, Illinois, Medicine. 


Edward J. Weiner Wayne State University, B.S., 
1969; Internship: Presbyterian-St. Luke’s Hospital, 
Chicago, Illinois, Medicine. 


ByronG. Young Marquette University, B.S., 1966; 
Internship: Los Angeles County - University of 
Southern California Medical Center, Los Angeles, 
California, Medicine. 
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Rush Medical College Class of 1973 


Jeffrey B. Arenswald 


hea 


Gale A. Hazen 
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C. Arnold Curry 


| 


Thomas E. Duffy Jeffrey D. Feldstein 


Ge. 


Gerald |. Kassels John M. Knutson John F. Lacart 


Bruce I. Luke 


Ronald W. Quenzer 


Mark I. Lurie Thomas D. McCowan Ramon E. Moncada 


x . 
Marvin B. Padnick Larry B. Pickford 


am of 


Terrill K. Rosborough Arnold D. Scheller Floyd Shewmake, Jr. 


Glen E. Sutherland Edward J. Weiner Byron G. Young 
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An historical perspective for Rush Medical College 


By Mark H. Lepper, M.D. 

Former Dean, Rush Medical College 
Coordinator, Health Services 
Chairman 

Comprehensive Health Planning Board 
State of Illinois 


To say that | am proud to receive this degree from 
Rush University is a great oversimplification of the 
joy it stimulates. The opportunity to have partici- 
pated in the Rush history of the last decade has its 
own reward. Joining the ranks of the 99th Rush 
class in this symbolic way is a once in a lifetime ex- 
perience | shall treasure. 

The uniqueness of the Rush story is best under- 
stood from a rather long as well as short per- 
spective. Rush has always been an action organiza- 
tion and has been at the forefront of major medical 
and social developments. Among these, its role in 
several eras stands out. 

First, Rush anticipated the development of the 
American west. It brought quality medical educa- 
tion, hence educational opportunities for bright 
young people and mature professional citizens, to a 
fledgling town destined to become the sinus node 
of the U. S. heartland. Who can measure such a to- 
tal impact? 

Secondly, Rush led the drive into the Flexner era 
at the turn of the century with a handful of medical 
colleges further to the East. This recently much-ma- 
ligned era was the only way, of course, that the val- 
ues of the ideas of those magnificent brains, which 
were collectively developing the scientific base for 
understanding human health could be made real 
for the public. That it is now such a prime target for 
criticism reflects only the success that undoubtedly 
gave the Flexner era a momentum that is difficult to 
overcome. 

Third, the product of the melding of the sciences 
to the arts of medicine was indeed complicated. 
Specialization was the homeostatic mechanism that 
was adopted by those of us who developed in the 
mid-third of this century. In a favorable sense, spe- 
cialization was a moral response on the individual’s 
part to the dictum, ‘‘Do no harm.”’ This era was nec- 
essary to close the technologic-practice gap and to 
test the boundaries of existing knowledge as they 
pertain to human health. 

Rush remained in a leadership role during this 
era of specialization through its heritage, its faculty, 
and its facilities, even though it lacked its own un- 
dergraduate commencement to evidence its partici- 
pation. The Rush program, which continued at 
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Presbyterian and St. Luke’s Hospitals, was an ac- 
knowledged leader. 

The recent history has been a success story. The 
basis for this success has been fundamentally the 
excellence of the personnel, particularly those who 
were destined to become the Rush faculty at the 
time of the college’s reopening. 

A most important social study could be made of 
the relative roles played by the various factors in- 
fluencing the faculty; such as, the continuity of ex- 
cellence breeding excellence among the staff; the 
importance of community support as expressed by 
the activities of one of the finest Board of Gover- 
nors one could hope to have; and, the enthusiasm 
and dedication of the hospital family that made life 
so pleasantly and easily productive. 

The reopening of the autonomous, under- 
graduate, medical education program was made 
easy by factors too numerous to recount. | shall 
only mention four. 

First, it was easy to minimize the potential town- 
gown conflict because of the mutual respect which 
existed among the professionals. The balanced 
system was a living reality at the Medical Center. 
The pursuit of excellence was more important than 
individual academic or professional egos. 

Secondly, there existed a great institutional con- 
fidence which was built upon excellence. Please do 
not misunderstand. | did not say perfection. There 
were and are problems. | hope our new generation 
of graduates will answer many of the difficulties that 
we have not been able to answer. 

Third, there was present an adventurous spirit 
tempered by a strong desire for objective eval- 
uation. 

And finally, we were able to acknowledge and re- 
spond to the justified part of contemporary criticism 
because our base was operational and the totality 
of the persons making the program go was so close 
to the firing line. 

| am sure if the faculty assembled here were to 
think over the last ten years you would find that you 
have altered much of your professional lifestyle to 
adjust to your perceptions of the crisis in our belov- 
ed profession. 

It is important now to think of the effect of this re- 
mote and recent history on ‘‘the Rush of the future”’ 
because in spite of its advanced age Rush is still a 
tender babe. The era which we are entering should 
indeed be one in which the response of man to his 
health problems matures. So that as a finished 
building of excellent design and quality material, we 
will find that our institutions of medicine will have, 


at least, asemipermanence and acertain amount of 
stability. 

Despite the heat of the rhetoric and the frantic at- 
tempts legislatively, economically, and socially to 
force change upon the system, | am convinced that 
what will really make that change come about will 
be the fact that the problems are becoming simpler. 

In some areas, such as alcoholism, the problems 
appear bigger and some of faint heart would say in- 
surmountable. At long last, however, the cards are 
on the table and the true dimensions of the health 
problems are becoming apparent. When they were 
hidden behind pneumonia, tuberculosis, and brain 
degeneration in the back mental wards, they were 
simply not counted. Dr. Lewis Thomas has wisely 
pointed out that in medicine the initial steps toward 
progress must go through a stage in which the 
quantitative problem gets more extensive because 
of better understanding and the therapeutic re- 
sponses become more complex. 

Our forefathers expressed this simply as ‘‘It is al- 
ways darkest before the dawn.’’ This com- 
mencement is the dawn. | look for our graduates, 
our faculty, and the present participants ‘‘to let the 
sunshine in.” 

The only word of caution | can give is to watch 
out for those two most devastating diseases of the 
academic institution—the overabundance of the ac- 
ademic ego and its concommitant overextension of 
activities. These both lead to individual and in- 
stitutional heartache. 

Rush will lead in the new era just as it has in the 
past. The elements are already there, | believe. 

First, Rush must complete its extension of a bal- 
anced hospital care system into a balanced health 
care system. It can have no less important target 
than the ultimate completion of the hospital net- 
work which is the development of a hospital without 
walls. 

Secondly, we must open up health education and 
careers to all of our children by lowering the bound- 
aries between the programs and acknowledging 
that the only true interdisciplinary body of knowl- 
edge exists in one or more individuals’ minds. We 
must recognize that that knowledge can be taught. 
This understanding will result in the creation of the 
university without walls which is developing 
through Rush’s network of affiliated colleges. 

Finally, we must see that the new sciences, from 
multivariant analyses to increasing understanding 
of molecular and submolecular processes, are 
really the taproots upon which the future will be 
built. In short, this is really a recognition of the need 


for a commitment to develop an institute for re- 
search and a graduate college. It is essential that 
these programs be a prime target. Growth arrest in 
these areas is possible, but we cannot let it happen 
if we wish to continue to lead from a knowledge 
base in the sciences, arts and humanities. 

| trust that this degree is symbolic of Rush’s for- 
ward thrust for the rest of the century. By applying 
the same past dedication to excellence, perform- 
ance, and study, we will reach maturation in the 
medical center, in the networks, and in our dedica- 
tion to research, knowledge, and the health of the 
American people. 


Mark H. Lepper, M.D., delivers his response following 
the award of the honorary degree of Doctor of Science. 
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Harold F. Schuknecht ’40 receives 


1973 Distinguished Alumnus Award 


The Distinguished Alumnus Award of 1973 has 
been presented to Harold F. Schuknecht ’40 for his 
contributions to otolaryngology and the field of 
medicine and for his outstanding accomplishments 
as aresearch scientist, clinician, and teacher. 

Dr. Schuknecht was described as ‘‘probably the 
most knowledgeable otopathologist in the world to- 
day’’ by Stanton A. Friedberg '34, professor and 
chairman of the Department of Otolaryngology and 
Bronchoesophagology at Rush Medical College. 

Since 1961, Dr. Schuknecht has served as chief 
of otolaryngology at Massachusetts Eye and Ear In- 
firmary and the Walter Augustus LeCompte Profes- 
sor of Otology and Laryngology at Harvard Medical 
School. 

In making the presentation at the annual meeting 
of the Alumni Association held at New York’s Har- 
vard Club June 25, Dr. Friedberg observed, ‘‘His 
superb teaching of clinical otology is based on a 
vast anatomic, physiologic and pathologic knowl- 
edge of the ear, a background which also enables 
him to approach medical as well as surgical chal- 
lenges with rare critical ability.”’ 

Dr. Schuknecht’s collection of temporal bone 
specimens representing both research and clinical 
material “is beyond compare,” according to Dr. 
Friedberg. 

After two years of preclinical training at the Uni- 
versity of South Dakota’s School of Medical Sci- 
ences, Dr. Schuknecht came to Rush and received 
his degree in 1940. He took his internship in Des 
Moines, lowa, and spent four years as a flight sur- 
geon in the United States Army Air Force. 

He completed his residency at the University of 
Chicago in 1949 when he was appointed to the 
Staff. In 1953, he became associate surgeon at 
Henry Ford Hospital in Detroit and established an 
otologic laboratory which ‘‘soon came to be re- 
garded as the foremost in the country’ according 
to Dr. Friedberg. 

“A meticulous investigator and surgeon, he de- 
mands a similar approach from his residents and 
students but is none-the-less receptive to reason- 
able suggestions and alternative ideas,’ Dr. Fried- 
berg said. ‘“‘His fund of knowledge, sage observa- 
tions, and constructive criticisms constitute the 
foundation for his reputation as a superb teacher.”’ 

“A totally dedicated individual, even to the point 
of conducting regular conferences on Sunday 
mornings, Harold Schuknecht is one of those truly 
rare individuals whose warm personality quickly 
earns him friendship, respect and admiration from 
people of all walks of life.”’ 
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In accepting the award Dr. Schuknecht said, ‘‘l 
am indebted to the Rush faculty of my day for ac- 
cepting me as a transfer student from the University 
of South Dakota and for teaching me how to prac- 
tice medicine. 

‘We are all indebted to the Rush faculty of today 
for reactivating the charter, developing new facil- 
ities, and particularly for formulating a curriculum 
designed to create physicians who are suitably 
trained for the health care systems of the future. | 
have no doubt concerning the success of the new 
Rush concept of producing medical practitioners.” 

Dr. Schuknecht emphasized the need for oto- 
laryngologists to play a greater role in the educa- 
tion of medical students intending to enter primary 
care practice. He said that such programs are non- 
existent at some schools of medicine yet many gen- 
eral practitioners estimate that 20 to 30 percent of 
their professional activities are related to disorders 
of the ear, nose, and throat. 

“Twenty-seven years of inactivity may have 
worked favorably in establishing Rush as a medical 
school functioning in tune with our times for this 
has left it free of the financial and academic in- 
fluences imposed by empire building academicians 
who have dominated the scene for the past quarter 
century,’ Dr. Schucknecht concluded. 


1. For his contributions to otolaryngology, Harold F. 
Schuknecht ’40 (right) receives the 1973 Distinguished 
Alumnus Award from Stanton A. Friedberg ’34, chairman 
of the Rush Department of Otolaryngology and Broncho- 
esophagology. 


2. Attending the annual meeting of alumni were (left to 
right) Adrian Brodey ’37, Jacob Arnoff ’37, and Simon 
Schubitz ’36. 


3. Also at the New York meeting during the AMA con- 
vention were (left to right) Louis Bush ’37, Stephen 
Mamick 738, and Samson Fisher ’38. 


4, The alumni luncheon was held at the Harvard Club 
with (left to right) Hank Boerner ’42 Sidney Gordon ’41, 
and Louis Plzak ’28 attending. 


5. George Callahan ’26 and his wife Marjorie enjoyed 
the luncheon with Alice Stewart ’34. 


6. Special recognition was given to Gary Snyder ’73 as 
a member of the second Rush generation by R. Gordon 
Brown ’39, president of the Alumni Association. 
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Pediatrician Louis Sauer ’13 reflects 


on discovery of whooping cough serum 


Whooping cough is no longer a major threat to the 
lives of young children thanks to the serum devel- 
oped by Louis W. Sauer '13 more than 40 years 
ago. 

Now 88 years old and living with his wife in Coral 
Gables, Florida, Dr. Sauer has had a distinguished 
career as both a scientific investigator and an ac- 
tive practicing pediatrician. 

It was another distinguished Rush investigator, 
George Dick, who urged him to begin work on the 
whooping cough vaccine. Dr. Sauer recalls that Dr. 
Dick told him “‘If you work on it five years, you'll 
have it.’’ Dr. Dick and his wife Gladys developed the 
scarlet fever vaccine. 

Dr. Sauer received his medical degree at Rush af- 
ter studying botany at the University of Cincinnati 
and bacteriology in Germany. He had also been 
trained as a pharmaceutical druggist as was his 
father. 

At 26 while living in Germany, Dr. Sauer met his 
wife Mira who was 16. They were married in 1912 
and moved to Chicago’s west side near Rush Medi- 
cal College. 

Mrs. Sauer remembers that they lived in a literally 
“ratty” apartment. She recalls with a smile, ‘‘He told 
me they were American rabbits.” 

While her husband attended Rush, Mrs. Sauer, 
whose mother was Spanish, studied flamenco 
dancing. Later, she appeared professionally and 
taught under the name Mira Soriano. Dr. Sauer 
chides good-naturedly that she plays Spanish mu- 
sic at6 a.m. ‘‘That’s how | start my day.”’ 

In 1924, Dr. Sauer and his wife returned to Eu- 
rope where he continued his studies on whooping 
cough. He worked at the Whooping Cough Hospital 
in Vienna and the Pasteur Institute in Brussels with 
Professor Jules Bordet who discovered the whoop- 
ing cough bacillus in 1906. 

When he returned to the United States and 
Evanston Hospital in 1925, Dr. Sauer brought sam- 
ples of the bacillis with him to continue his re- 
search. Four years later, he perfected the vaccine 
and it was accepted for general use in 1932. 

Shortly after, he developed a multiple injection 
called DPT for diphtheria, petussis and tetanus. 

Dr. Sauer credits his wife with the selection of his 
lifelong career in pediatrics. He had originally con- 
sidered becoming a dermatologist, but Mrs. Sauer 
thought the treatment of skin diseases to be ‘‘so 
vile.’’ She urged, ‘Better take up babies.” 

During his career, Dr. Sauer also participated in 
the founding of the Cradle, an_ internationally 
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known adoption home in Evanston. He served as 
the home’s pediatrician until his retirement. 

Dr. Sauer retired from private practice and as 
head of the pediatrics section of Evanston Hospital 
at the age of 74. Prior to retirement, he estimates 
that he often made as many as 10 to 15 house calls 
a day. 

It was one of these house calls which hastened 
his decision to retire. One bitter Midwestern winter 
day, Dr. Sauer slipped on the ice and injured his 
back. It was an accident from which he has yet to 
fully recover. 

After moving to Florida in 1959, Dr. Sauer contin- 
ued to work in the outpatient department of Variety 
Children’s Hospital for ten years. Now in addition to 
attending twice weekly clinics and conferences, he 
is devoting his time to his hobbies of raising roses 
and orchids. He and Mrs. Sauer also enjoy playing 
tournament bridge. 

The Sauers have three children. Paul lives in St. 
Petersburg, Florida and is in advertising; Mildred is 
married to Raymond Ickes, son of Harold Ickes for- 
mer Secretary of the Interior, and lives in Berkeley, 
California; Gissala is Mrs. Carl Enschelmayer of 
Evanston, Illinois. 


Louis Sauer ’13 and his wife Mira recently celebrated 
more than 60 years of marriage which saw him discover 
the whooping cough vaccine and become a distinguished 
pediatrician. 


Julian Bruner ’27 recalls friendship 


with top British plastic surgeon 


A 33 year friendship with the renowned British plas- 
tic surgeon Archibald McIndoe was recalled by Jul- 
ian M. Bruner ’27 when he presented the sixth me- 
morial lecture before the British Association of 
Plastic Surgeons at the Royal College of Surgeons 
in London last December. 


A hand surgeon, Dr. Bruner and his family repre- 
sent 138 years of medical service to Des Moines, 
lowa. Both his father and his uncle were physicians 
in that community. 

Archibald MclIndoe gained fame during World 
War Il for his treatment of burn cases among the 
Royal Air Force pilots. His recommendations for 
burn management became the standard at military 
hospitals around the world. 

The two young surgeons met while Dr. Bruner 
was serving four years as a surgical fellow at Mayo 
Clinic after receiving his degree from Rush in 1927. 

The friendship continued after the two men left 
the clinic in 1931. Mclndoe returned to London to 
study plastic surgery with his uncle. Dr. Bruner mar- 
ried a young lady named Winifred Burns of Roches- 
ter, Minnesota and they sailed from New York to 
London January 1932. 

Dr. Bruner had passed the primary fellowship ex- 
amination of the Royal College of Surgeons in 
1929. He now enrolled in a refresher course with 
MclIndoe in preparation for the final exam. 

In his lecture, Dr. Bruner recalled, ‘‘Archie sailed 
through the examination, but | was referred. To 
console myself | went to Switzerland and climbed 
the Matterhorn and concluded that the ascent of 


the mountain was easier than passing the final fel- 
lowship examination.” 

In 1934, Dr. Bruner returned to Des Moines and 
entered private practice with his father as a general 
surgeon. 

World War Il brought the two surgeons’ careers 
in line again. As a lieutenant colonel in the Army 
Medical Corps, Dr. Bruner attended an intensive 
course in the management of hand injuries at Wil- 
liam Beaumont General Hospital in El Paso, Texas. 

As part of that hospital's center for hand surgery, 
he and nine other surgeons cared for more than 
3,000 hands disabled by bullet and shrapnel 
wounds or infection in both the European and Pa- 
cific theaters of war. 

McIndoe was doing the same type of work on the 
faces and hands of RAF pilots in Britain. 

In 1945, Dr. Bruner had been a founding member 
of the American Society for Surgery of the Hand. 
MciIndoe discussed his plans forming such a 
society in Britain. Dr. Bruner later became an over- 
seas member of the Club. 

In 1951, Dr. Bruner was made a fellow of the In- 
ternational College of Surgeons. He has presented 
lectures on hand surgery to groups in Great Britain, 
Scandinavia, Australia, New Zealand, and the 
Middle East. He has published 24 papers in medical 
journals in the United States and Europe. 

In 1960, Archibald McIndoe died on the eve of his 
election as president of the Royal College of Sur- 
geons. The Mcindoe lectures have been held every 
two years since that date. 
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Friends help Stanton A. Friedberg 


celebrate with $100,000 surprise 


A $100,000 birthday present is something few 
people can boast about. However, that is exactly 
what Stanton A. Friedberg '34 received for his 65th 
birthday last March. 

The gift represented ‘“‘seed money”’ contributed 
by family, friends, and patients toward an Endowed 
Chair of Otolaryngology and Bronchoesophagol- 
ogy to be named in his honor at Rush-Presbyterian- 
St. Luke’s Medical Center. When fully-funded, the 
chair will have a total endowment of $1 million. 

Dr. Friedberg has devoted much of his 40 year 
career in medicine to Rush Medical College and 
Presbyterian-St. Luke’s Hospital. He is presently 
chairman of the Department of Otolaryngology and 
Bronchoesophagology at the Medical Center and 
professor at Rush Medical College. 

The idea to create the Friedberg chair originated 
with Dr. Friedberg’s son Cass. For nearly a year, he 
worked quietly with a committee which included Dr. 
Friedberg’s long time friend Dr. Evan Barton, pro- 
fessor of internal medicine, and Mrs. Lois Crum- 
back, who has been Dr. Friedberg’s secretary for 18 
years. Target date for the announcement of the gift 
was a March 15 birthday party. 

The naming of the endowed chair will represent a 
new link between the original Rush Medical College 
and the reactivated school. For more than 75 years, 
the Friedberg family has contributed to the growth 
of the Rush-Presbyterian-St. Luke’s institutions. 


In 1897, Stanton A. Friedberg, the present doc- 
tor’s father, received his medical degree from Rush. 
Later he served as instructor in ear, nose, and 
throat at Rush and attending laryngologist at Pres- 
byterian Hospital. Dr. Friedberg’s mother worked 
hard for many years as a member of the Woman's 
Board of Presbyterian Hospital and was chairman 
of the nursing committee. 

Following his graduation from Rush in 1934, Dr. 
Friedberg took his internship and residency at Pres- 
byterian Hospital. He also did graduate studies in 
otolaryngology with Dr. George Shambaugh. In 
1938, he was appointed to the attending staff of the 
hospital and was a Rush professor of clinical oto- 
laryngology and bronchoesophagology at the Uni- 
versity of Illinois School of Medicine during the pe- 
riod in which the school had suspended its 
operations. 

Dr. Friedberg has served as president of the Chi- 
cago Laryngological and Otological Society and 
the American Bronchoesophagological Associ- 
ation. He was also vice president of the American 
Laryngological Association. 

Additional funding is currently being sought for 
the chair. Friends who wish to contribute may send 
gifts of any size to the Development Office, Rush 
Medical College, 1725 West Harrison Street, Chi- 
cago, Illinois 60612. Dr. Friedberg will be notified of 
all gifts made in his name. 


As chairman of the Department of Otolaryngology and Bronchoesophagology Stanton A. Friedberg ’34 oversees a broad 
program of patient care, medical education and research while conducting his own private practice. 
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Radiotherapy work of Henry Kaplan ’40 


leading to cure of Hodgkins disease 


The Michael Reese Medical Center recently honored 
Henry S. Kaplan ’40 for his professional accomplish- 
ments and contributions. 


Hodgkins disease has now become ‘‘definitely cur- 
able, even in a fraction of advanced cases’”’ as a re- 
sult of developments over the last ten years, ac- 
cording to Henry S. Kaplan ’40, distinguished pro- 
fessor of radiology at Stanford University School of 
Medicine. 

Dr. Kaplan has documented outstanding success 
with the use of supervoltage therapy which he and 
his associates introduced at Stanford where the 
first medical accelerator was developed. 

“Our latest analysis of overall survival figures 
shows 79 percent in five years and 60 percent in ten 
years and most of the ten year survivors are appar- 
ently cured,’ Dr. Kaplan recently revealed during a 
visit to Chicago’s Michael Reese Hospital and Medi- 
cal Center. 

The Kaplan group is now working on advanced 
radiotherapy devices using superconductors that 
virtually remove electrical resistance and enable a 
powerful beam of cancer-killing electrons to 
emerge. 

“If this is successful, it will probably be as much 
superior to the linear accelerator as the linear ac- 
celerator x-rays were to the old orthovoltage x- 
rays,’’ Dr. Kaplan said. 


Other advancements in the last decade which 
have helped tame the once fatal disease include 
new knowledge about the role of the spleen and the 
development of drug combinations at the National 
Institutes of Health. 

After leaving Rush in 1940, Dr. Kaplan took his in- 
ternship and residency in radiology at Michael 
Reese Hospital which awarded him its distin- 
guished alumnus award in June. He served as pro- 
fessor and chairman of the department of radiology 
from 1948 until 1972 and director of the biophysics 
laboratory from 1957 until 1972 at Stanford. He 
presently holds that university's Maureen Lyles 
D’Ambrogio professorship. 

In addition to his many honors and guest lecture- 
ships, Dr. Kaplan has served as president of major 
professional organizations. He is currently vice 
president and president-elect of the International 
Association for Radiation Research. Among other 
organizations he has headed are American Associ- 
ation for Cancer Research, American Society of 
Therapeutic Radiologists, Association of University 
Radiologists, and Radiation Research Society. 


Class of 1973 
Designs Rush Ring 


The Rush Class of 1973 
brought to the reactivated 
school a spirit that many 
schools with continued 
existence can only wish 
to have. 


The Class was aware of 
Rush’s distinguished 
tradition of medicine and 
like most of today’s 
alumni they transferred to 


Rush after having studied 
during their first two 
years at another school. 


As aremembrance of 
their association with 
Rush, members of the 
class requested a class 
ring. Representatives of 
the class designed it to 
include a representation 
of the first permanent 
Rush home of 1844, the 
school seal, and the 1837 
founding date. 
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The Rush tradition is the theme of a new movie 
produced to tell the story of Rush Medical College. 
in the film, alumni, students, and faculty tellin 
their own words what a Rush education means to 
them. Arrangements for showing the film may be 
made by contacting: Alumni Office, 1725 West 
Harrison Street, Room 923, Chicago 60612. 
Phone (312) 942-5581. 


Stanley Monroe, Rush Class of 1936: 
“| feel that some of the happiest days of my life were 
spent as a student at Rush. One of the things | liked 
most was the fact that we were very close to the 
faculty. We students each had a mentor. Dr. Carl B. 
Davis, the surgeon, looked after me. | remember 
very well some of the advice he gave me. He even 
helped me during my internship.” 


Robert Dunn, Rush medical student: 

‘| feel you’re really here to learn a profession and 

to achieve a level of competency in various areas. 

The approach here is to give you a foundation upon 

which to work, both from a healthy and non-healthy 

point of view, and to give you practical experience so 
that you can deal with these situations on your own.” 


Dr. Monroe: 
“| think the Monroe Clinic became quite well 
known in Chula Vista (California) partly because of 
our caring for so many Spanish speaking people. 
| feel that the Rush tradition of treating patients and 
giving students contact with patients is the only 
way you can properly instruct medical students. 
Rush has always believed in proper training in the 
basic sciences and in giving the student an 
opportunity and help in doing research. | don’t 
believe they can learn it all from books.’ 


Leo Henikoff, M.D., Assistant Dean for Admissions: 
‘Since we are training physicians who will care for 
patients. We do tie in very closely to health care 
delivery. We believe that one can learn basic 
science better when one has something to correlate 
it with. Clinical education in medicine is started 
very early in the curriculum. It is begun in phase 
one. The clinical tutor has the responsibility to 
teach the student the art and science of clinical 
medicine. The tutors are practicing physicians on 
the Rush faculty. The tutorial is conducted WEST spnuaean 
wherever the tutors see their patients...in the HOSPITAL 
hospital, in the office, or making rounds outside of i - 
their principal hospital. After having related ona 
one-to-one basis with a tutor for 15 months, he 
(the student) should be accomplished in taking the 
medical history, doing a thorough physical 
examination, making a diagnostic constellation, 
and drawing appropriate conclusions.” 


Robert Dunn: 

‘| look forward to clinical tutorial each week. It’s 
really an enjoyable time and a great change of pace 
from lectures, classrooms, and notes. It’s good to 
deal first hand with medical problems and to see 
that what we are learning is really applicable.” 


Beatrice Tucker, Rush Class of 1922, Former 
Medical Director of the Chicago Maternity Center: 

‘| graduated from Rush in 1922 and, of course, they 
had an outpatient obstetrical department and 
babies were born at home then. It’s the experience 
that | received at Rush that stimulated me to go on 
later into the specialty of obstetrics. I’m very enthu- 
siastic about the opening of the school because 
we need doctors so badly in the United States.”’ 


Bruce Monaco, Rush medical student: 

‘From Dr. Ericksen, I’m seeing how a basic 
pediatric practice runs. | see the pathology that 
comes into his office daily and | see how he deals 
with it. Atsome point, you have to assume the 
responsibility for patients; otherwise, you will 
never gain the confidence to be able to do that 
when you have to. | think I’m receiving the type of 
education that | had hoped to receive.” 


R. Kennedy Gilchrist, Rush Class of 1931: 

“This environment (Rush) has been my life interest 
and I’ve spent most of my life here. The Rush 
tradition, more than any other medical school in 
this country, has reached more of this country with 
the philosophy that the doctor take care of patients. 
That is his reason for being a doctor.” 


Robert Dunn: 

“| felt that it doesn’t make a whole heck of a lot of 
difference where you go to medical school...that 
medical school was a pretty standardized 
procedure. | think now that I’m here! can see there 
are different approaches as to how you teach 
someone to be a doctor.” 


Claude Mitchell, Rush Class of 1916: 

“I’ve always been interested in medicine. | knew 
| was going to be a doctor when | was six years 
old. Rush Medical College has a marvelous 
reputation. We have had more men who were 
teachers of renown such as Herrick and Billings, 
the two Davis brothers, Bassoe...and we mustn't 
forget Sippy.”’ 


In Memoriam 
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Frank G. Murphy ’15 
Clyde F. Watts 17 
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William J. N. Davis ’27 
J. Daniel Willems '27 
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Clarence O. Edwards ’28 
Marshall D. Hogan '28 
Fred R. Isaacs ’30 
Harold C. Wagner ’31 
Arvid T. Johnson '32 
Gerald J. Van Heuvelen ’32 
Archie Chung-Ming ’33 
Louis J. Ring ’33 
James A. Rosen '33 
Constantine Najjar '34 
Franklin K. Gowdy '36 
Charles W. Bruner ’38 
Arthur G. Nugent ’39 
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Rush: The Making of a University 


by George B. Young 
Executive Board 
Chairman, 
Academic Affairs 
Committee 


Just three years ago the 
Trustees of Rush-Presby- 
terian-St. Luke’s Medical 
Center endorsed the re- 
opening of Rush Medical 
College. That was a truly 
momentous decision. It was the first of many such 
decisions that have moved this institution from the 
status of a great hospital and a distinguished med- 
ical school to the threshold of being recognized as 
one of the prototype health and education systems 
of the nation. 

At the recent 1972 annual meeting in November, 
the Trustees voted to broaden our medical-educa- 
tion base by creating Rush University. This step 
was taken smoothly, without a break in continuity, 
and as aresult of long, careful, and logical planning. 

The Executive Committee recommended this 
decision to the Trustees for several critical reasons: 

e Through a university, we will be better able to 

unite all academic and care elements of our 

emerging health system. 

e Through a university, our academic medical 

center can be more effectively used as the ener- 

gizer for combining all local health care functions 
necessary to serve a population broadly based 
geographically, socially and economically. 

e Through a university, we will be able to pro- 

duce health manpower of sufficient quality and 

quantity to staff the care elements of our emerg- 
ing health system. 

e And through a university, we will be in a better 

position to develop our health delivery system 

in the historical pluralism of both private volun- 
tary and public sectors. 

While the announcement of the Rush University 
may be dramatic, it has long been foreshadowed. 
Our oldest antecedent, Rush Medical College, has 
produced more than 10,000 physicians since 1837. 
After its temporary closing, the Rush faculty con- 
tinued to train third and fourth year medical stu- 
dents for the University of Illinois on the Rush- 
Presbyterian-St. Luke’s campus. 

The St. Luke’s School of Nursing, which began 
in 1885, and the Presbyterian School of Nursing, 


which began in 1903, trained 6,080 R.N.’s. From 
its inception in 1957 until its closing in 1968, the 
combined Presbyterian-St. Luke’s School of Nurs- 
ing produced 1,141 R.N.'s. 

Let me point out that one of the reasons that 
school was suspended for a time was because it 
could not offer students transferrable credits and 
baccalaureate degrees, which we are now able 
to do. 

Rush-Presbyterian-St. Luke’s has also trained 
many allied health professionals ranging from inha- 
lation therapists to psychiatric occupational 
therapists. 

Finally, our internship and residency programs 
have been outstanding. In a time when many insti- 
tutions of our size and smaller are having difficul- 
tiesin filling their house staff openings, competition 
continues to be high for places on the staff of 
Presbyterian-St. Luke’s Hospital. 

As aresult of the Rush involvement with all levels 
of health education, our attending staff, augmented 
by our scientific departments, has become a dis- 
tinguished teaching and research faculty as an 


integral part of their capacity as distinguished prac- 
titioners of medical care. 

With all of this background and with the reacti- 
vation of Rush Medical College in 1969, the charter 
issued by the State of Illinois to Rush-Presbyter- 
ian-St. Luke’s Medical Center specifically contem- 
plated that we would establish “one or more health 
research institutions, one or more educational insti- 
tutions, such as a school or schools for physicians, 
scientists, nurses and other allied personnel and to 
grant such academic honors and degrees as are 
usually granted by similar educational institutions’: 

Pursuant to this authorization we recently aug- 
mented our educational program by establishing 
the Rush College of Nursing and Allied Health 
Sciences. A dean has been appointed and the first 
students will arrive in September, 1973. 

ARush Graduate College, as part of the Research 
Institute, will soon be granting research degrees. 

Thus, by the end of 1972 we had become a uni- 
versity in all but name. And at that point one of our 
principal accrediting bodies, the Commission on 
Institutions of Higher Education of the North Cen- 
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tral Association, after an extensive examination of 
our accomplishments and plans and aspirations 
has designated us for their purposes as a Univer- 
sity. They have granted us Correspondent Status 
as The Rush University of Rush-Presbyterian-St. 
Luke’s Medical Center. 

We have accepted their designation. 

Our structure will consist of Rush-Presbyterian- 
St. Luke’s Medical Center, which has been de- 
scribed as “a holding company”. The entities so 
held are three: Presbyterian-St. Luke’s Hospital, 
The Research Institute, and Rush University. 

In turn, Rush University embraces Rush Medical 
College, Rush College of Nursing and Allied Health 
Sciences, and Rush Graduate College. 

Our university will be more than a name. We 
have redefined and sharpened our educational 
goals and embodied them in the University. Rush 
will be the focal point for all educational programs 
within our emerging health system whose compo- 
nents include a core teaching hospital, a network 
of affiliate and branch hospitals, a health university, 
neighborhood and rural health centers, a mental 
health center, a geriatric, rehabilitation and ex- 
tended care center, a multidisciplinary research 
institute, a health maintenance organization, and 
most importantly, the offices of the private attend- 
ing physicians of our staff and the staffs of our 
network hospitals. 

The multiple college and health delivery units 
will be served by a unified faculty. Let me underline 
that. The unified faculty will economize our educa- 
tional resources and will develop common goals 
and approaches to the education of health man- 
power. The unified faculty will also serve to unite 
care, education, and research. 

We hope that through the linking of our educa- 
tional and care programs we will create a balanced 
system which will provide sufficient health man- 
power to serve 1.5 million people and continually 
replace the professionals who for one reason or 
another leave the system. 

The distinguishing feature of a university is its 
capacity to train students for advanced perform- 
ance in teaching, research and practice, and to 
grant advanced degrees to certify that training. We 
now have the substantive and the legal capacity 
to do these things. But we aspire to more—we 
aspire to having the distinction which marked the 
Rush Medical College degree carry over uninter- 
ruptedly to the expanded and advanced degrees 
which we shall now grant in addition as Rush 
University. 


The Medical College 
Admissions Dilemma 


The Admissions Officer and the Student 


A paradox exists in medical college 
admissions. At a time when the 
national physician shortage has been 
estimated to be as high as 50,000, 
American medical colleges are forced 
to turn away more than half the quali- 
fied applicants annually. Last year, 
29,172 young men and women filed 
210,943 applications for 12,361 first year 
positions. These realities have resulted 
in fantastic odds and mounds of paper- 
work which frustrate the admissions 
officer and applicant alike. 

The 1970’s may mark the turning point 
for American medicine. Medical educa- 
tion programs are being revamped, ex- 
panded, and speeded up. In 1970-71 
alone, five new medical schools 
opened. These schools and expansion 
of existing programs created 1,013 new 
positions in the national entering class. 
The same year saw the total national 
enrollment rise by 3,163 students. 
Another five new schools were ex- 
pected to open in 1972-73. 

As one of America’s most recently 
opened medical colleges, Rush finds 
itself embroiled in the enrollment di- 
lemma. Its admission policies and pro- 
cedures are geared to deal with each 
applicant personally yet it is faced with 
having 50 applicants for each first year 
position. Through the articles on the 
following pages, we hope to reflect the 
realities that both the admissions Offi- 
cer andthe applicant must face in medi- 
cal college admissions today. 
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Admissions goal is personal evaluation 


with 50 applicants for each position 


More than 3,350 students applied for the 66 Rush 
Medical College places available in the 1972 enter- 
ing class. With odds of 50 to one, the problem of 
maintaining a workable and meaningful selection 
process is one of considerable magnitude. 

At Rush Medical College, applicant selection is 
a year round task requiring the attention of a 16- 
member admissions committee, meeting one 
morning a week, and a corps of volunteer inter- 
viewers who evaluate individually more than 400 
applicants. 

“At times it seems an overwhelming task but we 
make every effort to give each of our applicants 
individual attention,’ says Leo M. Henikoff, M.D., 
assistant dean for admissions. ‘It is the atmosphere 
which exists at Rush that makes us unique. We 
attempt consciously to create the feeling that our 
students and our faculty are accomplishing some- 
thing together. We are interested in the applicant 
as ahuman being and an individual. It is this theme 
which we want to foster throughout our selection 
process.” 

During 1971-72, approximately 2.4 students ap- 
plied for each of the 12,361 first year places avail- 
able in American medical colleges. This ratio has 
encouraged students to apply to numerous schools 
in order to receive at least one acceptance bid. 
Last year, the average applicant submitted 7.2 ap- 
plications for a total of 210,943. 

Recognizing the enormous amount of paperwork 
and time involved in submitting and processing 
applications in these numbers, the Association of 
American Medical Colleges sponsors a coordinat- 
ing service known as the American Medical Col- 
lege Application Service (AMCAS). Rush is one 
of 70 colleges participating in the program. 

AMCAS acts as a central agency. It accepts ap- 
plications from students, gathers the additional 
supportive material (undergraduate grades and 
Medical College Admission Test (MCAT) scores), 
and duplicates and distributes the information to 
the AMCAS schools of the student’s choice. 


More than 400 applicants are interviewed by Rush Medical 
College each year. Every applicant is evaluated by Leo M. 
Henikoff, M.D., (right), assistant dean for admissions, and 
two other faculty members. Interviewers evaluate the 
student strictly on personal qualities. 


The medical college is informed of changes in 
the applicant’s status and it receives a weekly com- 
puter tape. 

“The information we receive from AMCAS is 
complete. No time is wasted on our part asking 
students to make corrections and additions to their 
applications. We save virtually thousands of dollars 
in terms of the staff and the time which would be 
involved in handling these programs ourselves,” 
Dr. Henikoff says. 

The screening process begins as soon as Rush 
receives the application and supportive material 
from AMCAS. The first cut is based solely upon 
academic standing. Rush advises students with 
less than competitive academic credentials not to 
continue with the application procedure. These 
students, who represent about 20 percent of the 
applicant pool, receive an early rejection. 

“We are looking for people who are mature, high- 
ly motivated, and goal directed. At the same time, 
they should be well-qualified academically.” 
Dr. Henikoff explains, “In effect, we are saying that 
a poor student is less likely to complete medical 
school than a good student no matter how out- 
standing his non-academic qualities are’. 

The student who passes the initial screening is 
asked to continue the application procedure by 
submitting a photograph, letters of recommenda- 
tion, a $15 application fee, and supplemental per- 
sonal information. 

At Rush, the personal interview is the key to the 
selection process. No student is admitted without 
first being interviewed. 

“A face-to-face meeting is the only way we can 
determine which applicants are right for us and 
vice versa. For this reason, we place tremendous 
significance upon the information we receive in 
the interview. | realize that this attitude puts us at 
odds with a strong national tendency to abolish the 
interview or to have it handled through a central 
agency. However, we feel that it is most important 
to us and we intend to continue seeing each of the 
students we are seriously considering,’ Dr. 
Henikoff emphasizes. 

Clearly, Rush cannot interview each of the 2,700 
applicants who survive the first cut. The field is 
further narrowed to about 400 students based upon 


any one of three criteria: 

1) Academic excellence. Each application, grade 
record, and MCAT score is personally reviewed by 
the assistant dean for admissions. He extends invi- 
tationsto students of obvious academic excellence. 


2) Personal recommendations. The assistant 
dean for admissions reads all letters of recommen- 
dation without referring to the application and aca- 
demic data. Students who appear to have out- 
standing personal qualities receive invitations on 
that basis alone. 

Dr. Henikoff explains, “The pre-med committee 
at a large university usually has several hundred 
students to recommend to various colleges. They 
may rate a particular student at the middle of his 
class academically. Normally such a student would 
not be interviewed at Rush. However, the com- 
mittee may highly recommend that same student 
on the basis of his determination to be a physician 
his maturity, and other personal attributes. In light 
of this information alone, we would probably be 
interested in meeting the student.’ 

3) Recommendation by any member of the ad- 
missions committee. The 16-member committee 
consists of at least one member from each academ- 
ic rank, at least one student, and at least one 
primary care physician. It is subdivided geograph- 
ically with each member responsible for the appli- 
cants from the undergraduate schools in his area. 
The committee member gets to know the individual 
schools, their curricula, grading programs, and 
manners of recommendation. In this manner, he 
may be better prepared to recognize outstanding 
students who do not show up in other evaluations. 

“Our interview is not a cursory thing. It involves 
the expensive time of a very busy faculty. Each 
student interviewed requires about two hours of 
faculty time. The cost of such a program exceeds 
$20,000 a year if we interview more than 400 
students as we did last year. We believe the re- 
sults are worth the effort,’ Dr. Henikoff emphasizes. 

Applicant interviews are conducted by the assist- 
ant dean for admissions and two members of the 
faculty-staff. Whenever possible, at least one of 
the interviewers is a primary care physician. 


The interviewer is not aware of the applicant’s 


academic standing or his financial status. He 
assesses the applicant solely as an individual. The 
interviews are conducted in an informal setting and 
often include tours and discussions with students. 


“| think itis often the Rush students who promote 
the college better than anyone else. They are 
enthusiastic and candid. The applicant begins to 
realize that he is important as an individual,’ Dr. 
Henikoff says. 

When the interviewing process has been com- 
pleted, the admissions committee reviews each 
applicant in light of all of the academic and personal 
information available. The first acceptance bids 
usually are announced during January. In 1972, 
the admissions committee offered 111 bids. 


“We set no quotas for our selection process; how- 
ever, Illinois residents do receive special consider- 
ation. The State gives Rush a capitation grant for 
each resident it educates. | should point out, how- 
ever, the residency restriction does not involve 
the location of the student’s undergraduate school’; 
Dr. Henikoff says. In 1971, 56 of 66 students and, 
in 1972, 60 of 66 students were Illinois residents. 

Women and minority groups form other import- 
ant considerations for a modern admissions pro- 
cess. In 1972, Rush offered bids to 33 women which 
represents 30 percent of the offers extended. 
Twelve accepted to account for 18 percent of the 
class. Ten students represent groups regarded as 
minorities. Ten of the entering students were 
married. 

“Our aim is to admit a class which covers a 
broad spectrum of lifestyles and backgrounds. We 
hope that a large percentage of our graduates will 
be inclined to practice primary medicine. However, 
Rush does not want to create an unbreakable mold 
which produces a common end product. We re- 
spect our student’s individuality and personal iden- 
tity. Our hope is that Rush Medical College will 
help them develop the type of career which best 
suits their particular capabilities and potentialities.” 


The admissions committee meets every Thursday morning 
to review applications, evaluate interviews, and recom- 
mend admissions. Committee members are assigned 
specific geographical areas and may recommend any 
applicant from their area for personal evaluation. 
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Student faces tremendous odds 
being admitted to medical school 


The odds against Dino Delicata being admitted to 
the medical school of his choice were staggering. 

Dino was one of 29,172 applicants for the 12,361 
first year positions available in American medical 
schools during the fall of 1972. He was one of 3,352 
applicants for 66 first year positions at Rush Meda- 
ical College. Even more incredible, he was one of 
only six non-lllinois residents admitted to Rush in 
1972. 

The route he followed was long and arduous but 
was similar to the one which every medical school 
applicant must take today. It involved nearly four 
years of planning, testing, and interviewing. No 
wonder Dino and many medical students say they 
become ‘very cynical” about medical school ad- 
missions procedures. 

For the individual student the pressures of medi- 
cal school enrollment often begin at the time he 
enters undergraduate school. Dino's odyssey to- 
ward becoming a Rush student began as he 
entered Boston University as a biology major in 
1968. 

“From the student's point of view the whole thing 
is built around three things,” Dino explains. “It is 
built around grades in school, boards (Medical Col- 
lege Admissions Test), and extracurricular activi- 
ties. And a great deal of soul selling.” 

“You've got to woo somebody for a recommen- 
dation. At the same time, you have a lot of work to 
do. They make you take some of the toughest 
courses in undergraduate school. You have no time 
to do the other things, but you do them anyway.’ 

School grades are the first hurdle a medical 
student must face. Most schools accept nothing 
less than the equivalent of B average. Dino’s grades 
were good with the exception of the first year which 
he describes as a “disaster.” He received a D in 
calculus, a grade that continued to haunt him during 
his future medical college application experiences. 

During his sophomore year, Dino began to dis- 
tinguish himself as a more than ordinary student. 
His interest began to embrace marine and plant 
biology and the environment. 

He received a $7,000 grant from the National 
Science Foundation to conduct a study in lake 
eutrification. Then as a junior, he participated in a 


two month program in tropical marine biology at 
the Lerner Marine Laboratories in the Bahamas. 

It was here that he met the research director of 
the New England Aquarium for whom he later 
worked. They co-authored a paper about the effect 
of light and pollution upon the marine environment. 

Dino's interest turned to health delivery during 
his junior year. He went to work for an organiza- 
tion which was forming Boston's 33 neighborhood 
health centers into acommon league. Dino worked 
on the program 30 hours a week and from it devel- 
oped his thesis for a distinction degree from 
Boston University. 

In the course of attending college and partici- 
pating in numerous extracurricular activities, Dino 
made the necessary contacts and friends to receive 
excellent recommendations. Those writing letters 
on his behalf included the chairman of the depart- 
ment of biology at Tufts University who conducted 
the Lerner Laboratories course and the chairman 
of the department of community medicine at Bos- 
ton University who coordinated the neighborhood 
health centers program. 

The next hurdle Dino faced was the Medical Col- 
lege Admissions Test (MCAT). It is a standardized 
test which every medical school applicant must 
take. All medical schools base their admissions 
criteriaon how well an applicant does with this test. 

“The pressure involved with the boards is just 
incredible,’ Dino remembers. “Everybody's 
knuckles were white. If anyone had said ‘boo’, the 
whole room would have hit the ceiling. 

“| know that | did not do extraordinarily well on 
the boards. But | felt that if the school | was apply- 
ing to excluded all of the other things | had done 
well because of low scores on one exam then it 
was not the school for me.” 

Realistically in these days of computers, Dino 
had two strikes against him as he began making 
application to medical schools. He had a ‘‘disaster- 
ous’ freshman year and low MCAT scores. His best 
hope for acceptance lay in his personal recommen- 
dations, his active extracurricular program, and the 
impression he made during his personal interviews. 

The task of submitting a medical school applica- 
tion is in itself a major undertaking. The average 
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student applies to 7.2 schools. Usually he selects 
one or two schools which he hopes to attend and 
then several others which offer the best chance 
for acceptance. 

Dino was no exception. He applied to 11 medical 
colleges through the American Medical College 
Admission Service. At this point, expense became 
a major factor. 

“I think it cost me $1,000 in airfare to travel 


Dino Delicata (right) received valuable experience 
working with Guy McLeod, research director of the 
New England Aquarium. Dino participated with other 
students in testing a new submersible light data sphere in 
a project aboard the R/V Dan Braman of the Lerner 
Marine Lab of the Museum of Natural History in the 
Bahama Islands. 
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around the country looking for a school and going 
to interviews,” Dino recalls. “| was in Washington, 
D.C. for two days, then in Chicago the following 
weekend, then | had to drive to New Hampshire 
and Maine. The cost in time and money was incre- 
dible.” 

Rush Medical College was one of Dino’s first 
choices. He had heard about the school through 
an instructor. He had also attended a guest lecture 
given by one of the Rush faculty members. 

“Rush had something new to offer. The catalogue 
talked about a three year program and patient con- 
tact from week one. It also emphasized the 
environment of the patient as being the thing that 
really matters. These were things that | felt were 
important so the Rush program really impressed 
me.” 

“What absolutely sold me on Rush was the caliber 
and type of professional people who interviewed 
me. At other schools, it wasn’t all that great. Here 
they put you at ease and made you feel that they 
were really interested in you.” 

As with most applicants, Dino received an accept- 
ance from a second choice school first. He 
accepted the bid in order to assure himself a posi- 
tion, but held out hope for Rush and his other 
first choice schools. Later, he received five 
“standby” bids from other schools. 

“You wait for letters which seemingly never get 
there. My Rush interview was in December and | 
didn't receive my acceptance until the beginning 
of summer,” Dino recalls. “Of course, | cancelled 
my other positions immediately.” 

A final, fundamental problem which the applicant 
faces is how to finance his education. The Rush 
tuition in 1972-73 is $836 per quarter. Illinois resi- 
dents receive a tuition abatement based on state 
capitation funds available. 

Dino was married four weeks after entering Rush. 
His wife is attending the University of Illinois 
Chicago Circle campus. The couple lives in one of 
the few one-bedroom apartments available to stu- 
dents on the Rush campus. Their monthly rent is 
$122.50 including furniture, heat, and light. Dino 
estimates that the cost of his three or four years of 
medical school will be about $20,000. 


“There aren't many people my age with $20,000 
available to give a school,” he remarks. 

Dino is a first generation son of Italian parents. 
His father is a carpenter and he has one brother 
who is attending the first year of law school at the 
University of Maine. His parents provided financial 
help for his undergraduate studies, but the 
demands of medical and law school are too great. 

During his first year at Rush, Dino is receiving 
$5,000 in aid. Through the Comprehensive Health 
Manpower Training Act of 1971, he is receiving 
Health Professional Education Assistance in the 
form of a $3,000 scholarship and a $2,000 guaran- 
teed loan. 

Sixty percent of the Rush students in 1971 re- 
quired some form of financial aid. Grants totalling 
$159,139 were distributed in the form of scholar- 
ship and loan funds. The size of the individual 
grants were determined by the College Scholar- 
ship Service, an independent agency. 

The average grant was $2,697 per student with 
individual grants ranging from $500 to $7,527. 
Nearly two-thirds of these funds came from pri- 
vate, voluntary sources or guaranteed bank loans. 
One-third of all of the funds came from federal 
sources. 

With the optimism of youth, Dino says, “You can 
always find money for something you want badly 
enough. | don’t care if you have to work for it or 
borrow it. The thing that is important is that you 
try to do the things you want to do.” 

“| don’t see money as a stumbling block. If some- 
one tells you he can’t go to school because he 
can't afford it, he isn’t looking hard enough for the 
money or he doesn't really want to go. Medical 
students are especially good risks when it comes 
to loans. After you are in practice, you will definite- 
ly be able to pay your loans back in a couple 
of years.” 

The financial and numerical odds against a 
student getting into medical school are tremendous 
today. The reactivation of Rush Medical College 
is just one step toward the goal of training more 
physicians to serve a real need and, at the same 
time, making education available to all of those 
qualified applicants who wish to fill that need. 
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Financial ability is not a determining factor in the Rush 
admissions process. Need is evaluated after the student 
is accepted. Pam and Dino Delicata, recently married, are 
both students. Pam attends the University of Illinois Chi- 
cago Circle campus and intends to enter medical school 
in 1974. The couple estimates that their tuition and living 
expenses could be as high as $20,000 each before they 
earn their degrees. 
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The Rush library will be expanded to 100,000 volumes 
from its present 60,000. It will include a rare books section, 


a Rush heritage room, and private study and reading carrels. 
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New Rush academic building needs 
alumni support of $5 million challenge 


The Rush Challenge Fund has been established 
by the Alumni Association to raise $5,000,000 from 
private sources for the construction of a Rush Medi- 
cal College academic building. The challenge has 
been raised by a $6,758,080 grant approval from 
the Department of Health, Education, and Welfare. 


Rush Medical College received notification in 
September that its academic building proposal 
had been approved for funding. Under terms of the 
grant, construction bids are to be advertised no 
later than September 1973. 

“The funding of anew Rush building is essential 
to the future commitments of our distinguished 
college,” say R. Gordon Brown, '39, president of 
the Alumni Association. “| hope that each alumnus 
will seize this opportunity to make a once-in-a-life- 
time major contribution toward the development 
program. This gift should be considered some- 
thing special and in addition to annual support of 
the Rush program.” 

Gifts to the Rush Challenge Fund can be made 
in full, as a pledge over three years, or through a 
bequest in a will. Cash, securities or other proper- 
ty can be accepted by the Fund. All gifts are tax 
deductible. Bequests are deductible in computing 
the value of net estate for inheritance tax purposes. 

All contributions to the Challenge Fund should 
be sentto the Director of Development, Rush Meda- 
ical College, 1725 West Harrison Street, Chicago, 
Illinois 60612. All contributions should be made 
payable to Rush-Presbyterian-St. Luke’s Medical 
Center of which Rush Medical College is a division. 

The Rush Medical College academic building 
is being built and designed so that the school can 
admit an entering class of 120 students beginning 
in 1976. It will allow the total student body to be 
enlarged to nearly 400. 

The new building will be a block-long, five story 
structure containing 115,000 square feet. It will be 
at the hub of anumber of new facilities. 


Multidiscipline Laboratory 

The Rush academic building is planned for flexi- 
bility. Its design is innovative. Facilities will 
be adaptable both to large, full-class activities and 
small group seminars and individual tutoring. 

A Multidiscipline Laboratory is the nucleus of 
the academic facility. Two inner laboratories—each 
with capacity for 55 students—provide large teach- 
ing areas for demonstrations and ongoing experi- 


ments. The inner laboratories will contain tissue 
culture facilities, cold rooms, walk-in incubators, 
ultracentrifuges, and other equipment that can be 
used by two bodies of students in different phases 
of the curriculum. 

Surrounding the large inner laboratories are 20 
unit laboratories. Each unit has 11 individual stu- 
dent stations for basic science studies. These lab- 
oratories will allow maximum opportunity to 
program separate areas of study for each group. 


Gross Anatomy Laboratory 

A separate Gross Anatomy Lab is designed ac- 
cording to the same modular concept. A central 
prosection-dissection area area and a model room 
can be used by students and faculty for simultane- 
ous anatomy programs Individual studies will take 
place in 15 dissecting modules with 5 tables each. 

In both the multidiscipline and gross anatomy 
laboratories, interaction between students is en- 
couraged by the proximity of the unit laboratories 
to larger groups in the inner laboratories. 

Although students will not necessarily be doing 
the same things at the same time, modular layout 
promotes exchange of information and ideas. 


Student Carrels 

At the perimeter of the multidiscipline laboratory 
are study carrels—the student’s headquarters dur- 
ing his first two years of medical school. A total 
of 110 study spaces provide the quiet area to 
analyze and study information demonstrated in the 
laboratory. 


Rush Library Expansion 

The Rush Medical Library will be located in the 
new Academic Building and will provide resource 
material for all educational programs within Rush- 
Presbyterian-St. Luke’s Medical Center. It will ser- 
vice medical students, house and attending staffs, 
postgraduate students, and students of the College 
of Nursing and Allied Health Sciences. 

The present Rush Library, which contains 60,000 
volumes, has been judged marginally adequate by 
the AAMC-AMA Liaison Committee on Accredita- 
tion. The committee recommends a considerably 
larger facility containing 100,000 volumes to sup- 
port the Rush program. 

The new Rush Library also will have expanded 
reading room and work areas. Seating capacity will 
be doubled to at least 200 spaces to accommodate 
enrollment increases. 
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Provision will be made for an audio-visual collec- 
tion of rare books and archives will be stored in a 
readily accessible location. Private study and read- 
ing carrels will have direct access to the library 
facilities. 

In addition to being planned as an integrated 
component of the medical college’s educational 
program, the Rush Library will be developed as an 
outlet of the regional and national medical library 
network. Students will be taught how to effectively 
use such a medical communications network. 


150-Seat Lecture Rooms 

Two 150-seat lecture rooms will be mirror images 
of each other. 

The lecture rooms will make extensive use of 
materials and services provided by the Center for 
Educational Resources. A common prepara- 
tion and projection room will be located between 
the two lecture areas. Thus, exhibits and demon- 
strations can be prepared for viewing by audiences 
in either or both lecture rooms by means of video 
rear projection. This will allow simultaneous 
scheduling of the same or different lectures to two 
student bodies. 

Audio-visual equipment will be controlled by a 
panel at the instructor’s lectern or from a remote 
station. 

This area of the Academic Building will also con- 
tain a student lounge and an office for student 
activities. 


Educational Resources Center Planned 

A Center for Educational Resources is now under 
development at Rush Medical College and will be 
centralized in the new academic building. Already 
functional in the college’s interim teaching facility 
is a Learning Resource Room equipped with 12 
audio-visual study carrels and two interactive 
alpha-numeric-graphic computer display terminals. 
Audio-tutorial programs with slides also are under- 
way for specific courses. 

The new facility will utilize computer, closed 
circuit television, and film media. This electronic 
network will permit the faculty to extend itself far 
beyond the lecture room. For instance, a student 
will be able to observe firsthand from his study 
carrel what is occurring at a patient’s bedside, in 
the operating room, and ultimately at a distant edu- 
cational or health care institution. 
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Top: Overhead view of a portion of the multidiscipline labora- 
tory shows the relationship of the 11 station unit laboratories 
(center) to the large 55 station inner lab (right) and the stu- 
dent carrels (left). 


Middle: The new Rush academic building will be one block 
long and five stories high. It will have direct internal access 
to all patient care and research facilities within Rush-Presby- 
terian-St. Luke’s Medical Center. 


Bottom: Two 150 seat lecture halls will be built back-to-back 
with common preparation and projection areas. The two faci- 
lities can be used simultaneously for the same lecture or in- 
dependently. 


y MECHANICAL SPACE 


Alumni Classnotes 


Classnotes ’08-’19 


Forney, Samuel W. ’08 (Boise, Indiana) says his 
family contains four generations of Rush graduates. 
He hopes that a grandson will enter Rush someday. 


Green, John M. '08 (Vallejo, California) recently 
completed a year’s term as president of the “Fifty 
Year Club of American Medicine”. He is now a 
trustee of the group with 1,750 members. 


Frizzell, Rex 11 (San Marino, California) retired 
from active practice in 1969. He has recovered 
from the stroke he suffered in 1971 so that he now 
gets around well. 


Newman, John R. ‘12 (Madison, Wisconsin) has re- 
tired after 30 years as medical examiner for the 
Rock Island Railroad. He is now serving as a vol- 
unteer physician with the Red Cross Blood Center 
in Madison. 


Glaspel, Cyril J. 15 (Grafton, North Dakota) says 
he may retire in 1973 after more than 52 years of 
practice in Grafton. He is following in his father’s 
footsteps who practiced 58 years in Grafton with 
only one three week vacation. 


Jones, William S. '15 (Menominee, Michigan) re- 
ports that he is in good health and works every day. 


Finnerud, Clark W. '18 (Minoqua, Wisconsin) has 
established an annual award through the Derma- 
tology Foundation to honor an outstanding resident 
in dermatology for his teaching efforts. 


Classnotes ’20-’29 


Nelson, Karl M. ‘20 (Princeton, Illinois) recently 
was honored for his 50 years in general practice 
in Princeton. The city presented him a silver bowl 
for his “outstanding community service as a doctor 
and mayor (1947-51)”. His classmate Elbert Par- 
menter ‘21 participated in the program. He has 
two sons, Barton, a Christian ethics professor at 
North Park Theological Seminary in Chicago, and 
Dexter, who is also an internist in Princeton. Born 
in Sweden and orphaned at age 5, Dr. Nelson came 
to the U.S. and worked his way through school. 
From 1920-27, he was a medical missionary 
in China. 


Dragstedt, Lester R. '21 (Gainesville, Florida) is 
still active in research and teaching. In 1972, the 
Mid-South Medical Association in Nashville held 
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the “Dragstedt Symposium” in his honor. Dr. Drag- 
stedt gave a lecture there and in Hermosillo, 
Mexico. 


Seed, Lindon ‘21 (Chicago, Illinois) was honored 
as ‘Doctor of The Year’ by Grant Hospital where 
he has served for more than 50 years. Dr. Seed 
was responsible for many innovations in thyroid 
surgery and the treatment of toxic goiter. He pio- 
neered one of the first community general hospital 
isotope laboratories in the U.S. He recently con- 
tributed a chapter on “Hyperthyroidism” for the 
1971 edition of Current Therapy. Two of his three 
sons are physicians: John is with the New York 
City Welfare Department and teaches at Princeton 
Medical School; Randolph is chief of surgery at 
Grant Hospital (Chicago). Third son, Richard, is a 
physicist. 


Grinker, Roy R. '22 (Chicago, Illinois) was awarded 
the 1972 distinguished service award of the Amer- 
ican Psychiatric Association for his work as a great 
teacher and researcher and as an ‘“exposer 
of persiflage”’. 


Lederer, Francis L. '22 (Chicago, Illinois) received 
the City of Hope award at that organization’s annual 
salute to science in November. The award included 
a citation and honorarium for Dr. Lederer’s leader- 
ship in directing and developing research affecting 
the ear, nose, and throat. He has also been reap- 
pointed as national consultant to the Surgeon 
General of the U.S. Air Force. He is serving under 
his fifth Surgeon General. Dr. Lederer began his 
service in 1917 in the Rush National Guard unit 
under Dr. Searles. He served with Claude 
Mumma ‘19. 


Rosene, Gordon L. '22 (Chicago, Illinois) reports 
that his son, Gordon, ur., is a Ph.D. in anatomy and 
is teaching at Bell State University in Muncie, Indi- 
ana. His daughter, Mrs. Florence C. Bealer is living 
in El Cerrito, California. 


Shelley, Harold J. ‘22 (Fort Worth, Texas) plans to 
retire in January 1973 at the age of 76. 


Allegretti, Joseph E. ’23 (River Forest, Illinois) has 
been married for 35 years and has five sons and 
three grandchildren. His specialty is rheumatology. 


Hooval, John H. '23 (Ontario, California) is on the 
staff of Ontario’s San Antonio Hospital. He moved 
to California after graduating from Rush. 
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Meyer, Samuel J. '24 (Chicago, Illinois) is in active 
ophthalmology practice. 


Thompson, Harold Lincoln ’24 (Los Angeles, Cali- 
fornia) recently returned from an around the world 
tour. 


Griffey, Edward W. '25 (Houston, Texas) is still 
practicing clinical ophthalmology and is emeritus 
clinical professor of ophthalmology at Baylor Med- 
ical College. His son is in general practice and is 
mayor of Brownsville, Texas. 


Blount, Walter P. 26 (Milwaukee, Wisconsin) is 
emeritus professor of orthopedic surgery and head 
of the department of the Medical College of Wis- 
consin. He reports that he is enjoying a consulting 
practice and doing a large amount of writing and 
lecturing. He recently completed a monograph en- 
titled “The Milwaukee Brace” and is about to tackle 
a revision of “Fractures in Children” which was 
written in 1954. 


Eddy, Murray C. ’26 (Hays, Kansas) has suspended 
practice since 1968 when he suffered severe in- 
juries to his spine and left hip. 


Huene, Nevin '26 (Jefferson City, Missouri) recent- 
ly moved to Jefferson City after retiring from active 
practice in May 1972. He did so to be near his 
children and grandchildren. 


Leader, Samuel A. '26 (Chicago, Illinois) is in diag- 
nostic roentgenology at the Tuberculosis Clinic 
in DuPage County and a consultant at the Munci- 
pal Tuberculosis Sanitarium. He is an emeritus 
professor radiology at the University of Illinois and 
participates in their bimonthly conferences. 


Pulsifer, Libby ‘26 (Rochester, New York) reports 
that he is excited about Rush being revived with a 
clinical practice orientation. He is still actively in 
practice with three younger partners. He teaches 
one morning a week. 


Ziskind, Eugene ‘26 (Los Angeles, California) and 
his wife, Esther Somerfeld-Ziskind ‘26, recently 
participated in meetings of the Society for the 
Study of Social Problems and the American Socio- 
logical Association in New Orleans. The Doctors 
Ziskind have worked both as a research team and 
individually. Dr. Eugene Ziskind is on the staff of 
Gateways Hospital and is nationally recognized for 
his continuing research into the sociopathic per- 
sonality. 


Felsher, I.M. '28 (Hallandale, Florida) retired and 
moved to Hallandale in February 1971. He and his 
wife are enjoying the sunny climate. He planned to 
attend the meeting of the American Academy of 
Dermatology in December. 


McLane, William O. '28 (Brainerd, Minnesota) is 
still actively engaged in otolaryngology and al- 
lergy. He and his wife attended the African Medical 
Safari to Morocco and Kenya in 1972. 


Abbott, Gordon W. '29 (Naples, Florida) retired and 
moved to Florida in 1970. 


Hiller, Grace ‘29 (Baltimore, Maryland) planned to 
retire December 31 as director of the student 
health service of Goucher College in Towson, 
Maryland. She had served in that capacity for 10 
years. 

Jones, Robert M. '29 (Evanston, Illinois) says, ‘It’s 
a struggle to keep up with the knowledge that the 
young docs have about enzymes, blood gases, etc., 
but between camping trips with my grandson, | 
keep trying’. 


Muirhead, R. Mowatt '29 (Salt Lake City, Utah) has 
retired from active practice. 


Shaw, Noel G. '29 (Evanston, Illinois) has been 
selected as a proctor for one of the graduate nurses 
in the nurse assistant class at Presbyterian- 
St. Luke’s Hospital. 


Classnotes ’30-’39 


Patchen, Paul J. '30 (Chicago, Illinois) was in gen- 
eral practice in Chicago from 1932 to 1969 when 
he retired. He is active in civic affairs and is in- 
terested in the history of the Americas. During 
World War II, he served as a captain and maior in 
the U.S. Army Medical Corps. 


Schultz, Abraham ’30 (Chicago, Illinois) has been 
practicing ophthalmology in Chicago since 1933. 
He is the father of three and grandfather of nine. 
He hopes someday another generation will enter 
Rush Medical College. 


Shapiro, Harry ‘30 (Laguna Hills, California) is re- 
tired and living in Laguna Hills Leisure World. 


Voris, Harold C. ’30 (Chicago, Illinois) recently re- 
turned from two months service on the USS Hope 
which was based in Brazil. He served as a neuro- 
surgeon. The 108-bed floating hospital was provid- 


ing neurological services for an area covering 150 
miles. 


Block, Marcus T. '31 (Newark, New Jersey) is assis- 
tant professor of dermatology at New Jersey Col- 
lege of Medicine and Dentistry. 


Eiseman, Charles '31 (Winnetka, Illinois) practiced 
in Winnetka for many years and is on emeritus 
status at Evanston Hospital. After leaving Rush, he 
interned in Buffalo General Hospital. 


Eisenberg, George '32 (Albuquerque, New Mexico) 
received the Khatali award of the University of New 
Mexico from the graduating seniors of 1972. The 
award was made to him “as an individual who is not 
simply a doctor, but truly is a physician; one of 
those rare people to whom medicine is an art and 
not simply a skill. This warm, modest, gentle man 
never treats patients, he cares for people. He es- 
tablishes a standard which we can strive to attain 
and we are indeed proud to award him our most 
coveted honor.” Khatali is the Navajo word for 
medicine man. Dr. Eisenberg is an assistant pro- 
fessor of pediatrics, chairman of the growth and 
development committee, active in the maternal 
and infant care project, and preceptor for third and 
fourth year students at the University. 


Gower, Walter E. 32 (Fort Dodge, lowa) reports 
that his son, Walter, Jr., is practicing orthopedics 
in Duluth, Minnesota. Dr. Gower, Sr., is the presi- 
dent of the North Central Alcoholism Research 
Foundation and medical director of Friendship 
Haven. 


Kroeger, Hilda H. '32 (Pittsburgh, Pennsylvania) 
is semi-retired from the University of Pittsburgh 
Graduate School of Public Health as associate 
research professor and director of the hospital ad- 
ministration program. 


Leich, Charles F. ‘32 (Evansville, Indiana) is still 
in the practice of eye, ear, nose and throat. He 
says memories of Rush come more frequently as 
the years increase. 


Lewison, Matthew ’32 (Chicago, Illinois) retired 
from active practice of pediatrics after 40 years. 


Morrow, Cecil A. ’32 (Kenosha, Wisconsin) retired 
in January 1972 at the age of 70. 


Paul, Tom D. ’32 (Santa Barbara, California) is still 
enjoying retirement and good health. 
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Reich, Nathaniel E. '32 (Brooklyn, New York) re- 
cently was chairman of the Chest Section of the 
Medical Society of the State of New York. He was 
also visiting professor for Medico in Afghanistan 
and Indonesia. He has had his ninth one-man art 
show and is now represented in four museum col- 
lections. 


Stephens, W. Mary ’32 (Chicago, Illinois) is still in 
the active practice of psychiatry. 


Zieman, Stephen A. '33 (Mobile, Alabama) has had 
his recent book, “Lymphedema: Causes, Compli- 
cations, and Treatment of the Swollen Extremity”, 
translated into three languages. It is published by 
Grune and Stratton, New York and London. 


Ells, Elizabeth S. '34 (Earleville, Maryland) belongs 
to an amateur archeological society and is interest- 
ed in the American Indian. She is also interested 
in the disease of alcoholism. 


Merricks, James W. '34 (Highland Park, Illinois) has 
confined his solo practice to Highland Park and 
Lake Forest in the “Chicago boondocks’. 


Anderson, Harry O. '35 (Wichita, Kansas) has re- 
tired from active practice. 


Brown, Leo R. '35 (Gary, Indiana) is in general 
medicine. He has two children and two grandchil- 
dren. 


Fradkin, Nathan F. ‘35 (Loudonville, New York) is 
attending physician and gastroenterologist at Al- 
bany Medical Center and associate clinical profes- 
sor of medicine at Albany Medical College. 


Pagano, Pasquale J. '35 (Pelham Manor, New York) 
was appointed assistant professor of medicine at 
New York Medical College. 


Papp, Sandor D. ‘35 (Joplin, Missouri) reports that 


his son, Sandor, Jr., has been graduated from Kan- 
sas University Medical School and is interning at 
Brooke Army Hospital in San Antonio. 


Running, E. Henry ‘35 (Phoenix, Arizona) attended 
a Rush reunion in Phoenix with his wife last spring. 


Schneider, Maurice ‘35 (Los Angeles, California) is 
director of anesthesia at St. John’s Hospital in San- 
ta Monica. His wife, Rea, is an internist and clinical 
professor of medicine at the University of Southern 
California. His son, Andy, is a senior at Berkeley 
where he is studying Slavic languages. Daughter, 
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Laura, is an operating room nurse at Beth Israel 
Hospital in Boston. 


Siebers-DeValois, Bernardine '35 (Holland, Michi- 
gan) is serving as a part-time generalist on the staff 
of Pine Rest Christian Hospital, in Grand Rapids. 
She works two days a week and spends the remain- 
der of her time enjoying home activities, church 
associations, cultural and sports programs, and her 
hobby of gardening. Until 1960, she served as pro- 
fessor of otorhinolaryngology at the Christian Med- 
ical College and Hospital in South India. She re- 
turned to the States after her husband’s retirement 
as an agricultural missionary. 


Welles, Marshall P. ‘35 (Pasadena, California) re- 
tired after 34 years of missionary work in the Orient. 
He and his wife, Helen, spent their career in China, 
the Philippines, and for 23 years in Bangkok, Thai- 
land. He opened the Bangkok Christian Hospital 
which started with 25 beds and grew to 160. Over 
100,000 outpatient visits are handled annually. The 
staff includes 18 Thai physicians. Seventy profes- 
sors and staff members from three government 
medical schools have visiting privileges for their 
private patients. In turn, they are available for con- 
sultation on hospital patients. The first full coverage 
prepayment insurance program in Thailand was 
started at the hospital in 1957. 

It was started on a group basis for commercial 
firms and churches. Today, three Thailand insur- 
ance companies have inaugurated similar pro- 
grams for firms and individuals. 


Greenberg, Samuel J. ’36 (Miami, Florida) recent- 
ly published a book entitled “Neurosis is a Painful 
Style of Living”. It has been translated into Italian 
and Dutch by Signet Books. He says he is happy to 
hear the good news from “good old Rush.” 


Olds, John W. ’36 (San Diego, California) retired 
from active practice in 1969. 


Shubitz, Simon ’36 (North Hollywood, California) 
took a two month tour of the Orient and noticed 
quite a few advances since his previous visits. 


Simison, Carl '36 (Barnesville, Minnesota) is keep- 
ing up his general practice. 


Bush, Louis '37 (Baldwin, New York) has been 
elected vice president of the American Academy 
of Family Physicians. He is also a member of the 
panel of consultants of the advisory committee on 


education for the allied health professions and 
services. 


Mindrup, Robert G. '37 (Jerseyville, Illinois) says 
his son, Bruce, is taking pre-med at Texas Christian 
University. He thinks he might like to attend Rush 
someday. 


Schuster, Boris '37 (Seattle, Washington) says his 
oldest son, Joseph, is a board certified internist 
and has been in practice for five years. His young- 
est son, Gary Richard, is in third year of pre-med 
at age 20. 


Brown, Charles H. ’38 (Cleveland, Ohio) is head 
of gastroenterology at Cleveland Clinic. He has 
two sons and a daughter and four grandchildren. 


Linn, Louis '38 (New York, New York) is clinical 
professor of psychiatry at Mount Sinai School of 
Medicine. His daughter, Mrs. Michael Stemerman, 
is married to a hematologist on the faculty of Albert 
Einstein College of Medicine. They have a five 
year old son. His son, Robert, is a second year law 
student at the University of Chicago. 


Lutz, J. Frederick '38 (Lake Forest, Illinois) retired 
from active practice in August 1972. 


Sackett, Walter W., Jr., '38 (Miami, Florida) recently 
appeared on the CBS “60 Minutes” program and 
the Dick Cavett Show as a pioneer proponent of 
“Death with Dignity” legislation. His bill would al- 
low a person who is terminally and hopelessly ill 
to die a natural death rather than have life pro- 
longed artificially. Dr. Sackett maintains that this 
philosophy should be included in medical educa- 
tion contrary to the philosophy which was taught 
to his generation. 


Baumgart, Edward T. 39 (Danville, Illinois) is active 
in general practice. 


Janssen, Martin E. 39 (St. Paul, Minnesota) has 
served as director of medical education at the 
Charles T. Miller Hospital for the last four years. 


Classnotes ’40-’42 


Kaplan, Henry S. '40 (Stanford, California) is pro- 
fessor and former chairman of the department of 
radiology at Stanford University School of Medi- 
cine. He received the annual award of the Ameri- 
can Cancer Society for his work in Hodgkins 
disease. 


Skubi, Kazimer B. '40 (Seattle, Washington) reports 
that his son, K. Byron, Jr., is a second year surgi- 
cal resident at Vanderbilt University Hospital. He 
is a graduate of the University of Washington Meda- 
ical School. 


Smith, George '40 (Columbia, South Carolina) is 
chief of staff and chief of radiology at Richland 
Memorial Hospital which recently opened a new 
600-bed building. He visited Rush during the meet- 
ing of the Radiological Society of North America 
in Chicago during November. His grandfather was 
also a Rush graduate. 


Pickering, Paul P. '41 (San Diego, California) has 
been reelected for a three year term as plastic sur- 
gery representative to the Interspecialty Council 
of the American Medical Association. He is past 
president of the American Society of Plastic and 
Reconstructive Surgeons, Inc. 


Pace, J. Blair '42 (Oceanside, California) is now in 
his second year as chairman of the division of 
family practice at the University of California at 
Irvine. 


Alumni mark Chicago Heart’s 50th anniversary 


Slicing the Chicago Heart Association’s Golden Anniver- 
sary cake are three members of the Rush Medical College 
family (left to right) Morris Fishbein '12, who recently 
completed a history of the first 50 years of the associa- 
tion, Kate Kohn '35, past president (1970-71), and Mark 
H. Lepper, dean of Rush Medical College who served as 
immediate past president of the association. 


21 


Trustees elect William Sicher ’40 


William D. Sicher ‘40 was elected a Trustee of 
Rush-Presbyterian-St. Luke’s Medical Center at the 
annual meeting of the Board in November. 

Dr. Sicher is an attending physician and coordi- 
nator of medical education and administration at 
Lenox Hill Hospital in New York City. 

He received his undergraduate training at Dart- 
mouth College and was graduated from Rush in 
1940. He also holds an M.S. degree in medicine 
from the University of Minnesota. 

Dr. Sicher has been on the staff of Lenox Hill 
Hospital since 1947 and has served in his present 
capacity since 1961. He is also a member of the 
Board of Directors of the Alumni Association. 

His memberships in honorary societies include 
Alpha Omega Alpha and Sigma Xi. He is a fellow 
of the American College of Physicians and a mem- 
ber of the American and New York Rheumatism 
Associations, the Association of Hospital Medical 
Education and the American Medical Association. 


Michigan groups honor Dean Burns 


Dean C. Burns ‘22 has recently been honored by 
the Michigan State Medical Society and the Michi- 
gan Academy of Science, Arts, and Letters for his 
outstanding service to humanity. 

In October, the House of Delegates of the Medi- 
cal Society presented Dr. Burns with a Certificate 
of Commendation, the highest award in Michigan 
medicine. 

“Dr. Burns’ award recognizes his contribution to 
North Central Michigan College and as founder of 
the Burns Clinic Medical Center which serves a 
large area of rural northern Michigan.” 

In being named to the Michigan Academy of 
Science, Arts and Letters, Dr. Burns was honored 
for his contributions “to the cause of higher edu- 
cation.” 

Dr. Burns’ career spans 50 years as a general 
surgeon. As founder of the Burns Clinic, he has 
made available to all of Northern Michigan out- 
standing medical and surgical services. He is also 
the founder of the Burns Foundation. 

Dr. Burns is director emeritus of the Burns Clinic 
and former chief of staff of the Little Traverse 
Hospital in Petoskey. He is a former president of 
the Northern Michigan Medical Society and the 
Michigan Association of Community College 
Trustees. 
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Commemorative 
seal in 
observance of 
the reactivation 
of 
Rush 
Medical 
College 


A limited edition of the traditional 
Rush Medical College seal has been 
struck in bronze in observance of the 

College’s reactivation. The handsome 
seal 212” in diameter is suitably 
inscribed on the reverse side with 
the date of the reactivation. 


To obtain your memento of this important 


occasion, please send a check in the 
amount of $10.00 payable to: 


Alumni Association 
of Rush Medical College 
1725 West Harrison Street 
Chicago, Illinois 60612 


Annual meeting held in San Francisco 


1. From foreground are Marcus T. Block '31, Stanley E. 
Monroe ’36, Diana Stewart, and Mrs. Monroe. 


2. Renewing acquaintances are Carl G. Johnson '23 and 
Gail R. Soper ’22 (left to right). 


3. The younger generation was represented by alumni of 
Presbyterian-St. Luke’s Hospital including (left to right) 
A. R. Gendein, Judith K. Jones, Ruth M. Lawrence and 
Larry G. Fickenscher. 


4. Rush dean Mark H. Lepper met with Wayne Wong '40 
and Mrs. Wong before dinner. The Wong’s son Marc 
entered Rush Medical College last August. Accompany- 
ing the Wongs were a second son (left) Deen and a 
nephew, Alexander. Tseng. Both have applied for the 
Rush entering class of 1973. 


5. Enjoying dinner at the World Trade Club are (counter 
clockwise from left foreground) Arch Logan ’42, Mrs. 
Logan, William W. Winchester ’42, Elsie Chilman 
Winchester '42, Joseph B. Davis '41, Mrs. Morris Fishbein, 
Dr. Fishbein ’12, Simon M. Shubitz, ’36, Joseph L. Pace 
42 and Mrs. Pace. 


6. Distinguished Alumnus of 1972 Ralph W. Gerard '25 
(left) and Mrs. Gerard dined with Edwin Lennette '36, 
Rush trustee, and Mrs. Lennette. 


. a } 
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A visit from Michael Reese 


Rush Medical College was recently visited by seven 
alumni who are currently on the attending staff of 
Michael Reese Hospital and Medical Center. The 
alumni had lunch and a tour of the school’s facili- 
ties. All alumni are welcome to return to Rush 
individually or in a group. Please contact the 
Alumni Office, (312) 942-5581. 


Top: 

The gross anatomy lab is being explained by Rush student 
Glenn Goldstein (second from right) to Elmer Friedman 
35, Kate Kohn ’35, and Frank Rubovits ’36 (from left). 
Dr. Rubovitz organized the visit. 


Bottom: 

Among those attending lunch were (from left) Kate Kohn 
35, Stanton A. Friedberg '34, Robert Lewy ’35, Frank 
Rubovits ’36 and Herbert Binswanger '24. Not pictured 
were Elmer Friedman ’35, Joseph Calvin '19 and Charles 
Lawrence ’37. Dr. Friedberg is on the Rush staff and was 
host to the visit. 
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Late Notes 


Isaac, Arnold G. ‘21 (Newton, Kansas) served as a 
urologist with the Axtell Clinic in Newton until his 
retirement in 1958. His son, Charles, is specializing 
in the same field and has been associated with the 
clinic since 1955. 


Matson, Kenneth L. ‘37 (Shell Lake, Wisconsin) has 
been enjoying his practice at a 70 bed hospital in 
Northern Wisconsin for the last three years. He is 
a general surgeon. He was formerly on the staff of 
Presbyterian-St. Luke's Hospital. 


Oxman, Emanuel M. ‘37 (Milwaukee, Wisconsin) 
sends his regards to the Class of 1937. He continues 
to be active in general practice. His son is a cardio- 
logist inthe Air Force and has completed five years 
at Mayo Clinic. The remainder of the family is well. 


Mark your calendar 
to attend one of 
these Alumni events 


March 28 
Dinner 
San Diego, California 


March 29 
Dinner 
Los Angeles, California 


March 30 
Dinner 


San Francisco, California 


April 9 

American College of Physicians 
Dinner 

Chicago, Illinois 


June 15 

Commencement Excercises 
Chicago, Illinois 

June 23-28 

American Medical Association 
New York, New York 


Invitations will be sent to all 
of these events at a later date 


Alumni support reactivation through 
establishment of special funds 


Simon Shubitz ’36 creates loan fund 


Astudent loan fund has 
been created by Simon 
M. Shubitz, class of 
1936, at Rush Medical 
College. The fund has 
been established by a 
substantial gift from Dr. 
Shubitz and will contin- 
ue to grow as loans are 
repaid. 

Loans are to be re- 
paid by the beneficiary 
within five years of graduation. No interest will be 
charged on the loan, but the beneficiary will be 
requested to contribute to the principal of the fund 
for the benefit of future students. 

In making his gift Dr. Shubitz said, “My decision 
is based upon my deep gratitude to the outstanding 
teachers and my appreciation for the excellent 
medical education | received while a student at 
Rush. 

“It is also my desire to help worthy Rush students 
who are in financial need. It is self evident that 
student aid is essential at our reactivated Medical 
College. | hope that this gift will help Rush admit 
students from diverse financial backgrounds and 
that it may help some complete their medical 
education.” 

Dr. Shubitz is a distinguished physician in Los 
Angeles, California. He is also a fellow of the American 
Academy of Family Practice, American College of 
Cardiology, a founding fellow of the American Ger- 
iatrics Society and a member of numerous profes- 
sional organizations. 

Dr. Shubitz received a B.S. degree from the 
College of William and Mary in 1930. While there, 
he achieved an outstanding scholastic record and 
was elected to Phi Beta Kappa. 

Dr. Shubitz is a self-made man. Since the age of 
13, he has supported himself. He worked during 
the day to attend high school at night. 

“| was determined to obtain an education and 
become a physician,” he recalls. “It was an almost 
impossible task during the days of the depression 
and hardships.” 

While at Rush and the University of Chicago, his 
financial struggles continued. He worked at two 
campus jobs, attended lectures during the day, and 
studied until 2 a.m. 


“In 1932, | desperately needed a student loan 
to pay $125 tuition fees for one quarter. No loans 
were available at the University of Chicago and | 
was forced to drop out of medical school. 

“Fortunately, | returned one year later and com- 
pleted my medical education at Rush. Some of the 
other men who dropped out at the same time were 
not so lucky. It is quite possible that this loan fund 
will help some worthy student in need of financial 
aid complete his medical education.” 

Dr. Shubitz has practiced internal medicine and 
cardiology for over 30 years in the Los Angeles 
area and is a staff member of several hospitals. He 
was awarded the Selective Service Medal by the 
United States Congress for medical services patri- 
otically rendered during World War II. 


Three new gifts aid library 


Three special book funds have been established 
for Rush Medical College Library. The funds honor 
a faculty member, an alumnus of 1894, and the 
parents of an alumnus. 

The John R. Wolff Rare Book Collection was 
established by Dr. Wolff's daughter and son-in-law 
in honor of his 65th birthday. Additional contribu- 
tions have been made by Dr. Wolff's patients. 

John R. Wolff is an obstetrician and gynecologist 
who has been affiliated with Rush-Presbyterian-St. 
Luke’s Medical Center and its antecedents for more 
than 40 years. He is also a professor of obstetrics 
and gynecology at Rush Medical College. 

The Sara and Harold Lincoln Thompson Founda- 
tion has established a memorial book fund for 
William Lincoln Thompson, an alumnus of the class 
of 1894. Harold Lincoln Thompson, who created 
the fund in memory of his father, is a member of 
the class of 1924. 

A pioneer lowa physician, William Lincoln 
Thompson left his position as superintendent of 
schoolsin Bismark, North Dakota to study medicine 
and attend Rush Medical College. Dr. Thompson's 
practice grew for 52 years in the agricultural com- 
munity of Bayard, lowa. Two of Dr. Thompson’s 
sons, including Harold Lincoln, became physicians 
and established practices in Los Angeles. 

The Mollie and Henry Goldman Memorial Book 
Collection has been established by Theodore H. 
Goldman, class of 1929, in memory of his mother 
and father. Dr. Goldman lives in South Laguna 
Beach, California. 
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President tells new students 
the irrelevant can become relevant 


A group of 65 young men and women became the 
second class of students to enter the reactivated 
Rush Medical College on August 4, 1972. In what 
has become a tradition at the reborn College, the 
students convened to be presented with white clin- 
ical jackets by James A. Campbell, M.D., president 
of Rush-Presbyterian-St. Luke’s Medical Center, 
and Mark H. Lepper, M.D., dean of Rush. 

Dr. Campbell made the following remarks to the 
new medical students. The BULLETIN presents 
them to the Alumni as an example of the philosophy 
of education which exists at the reactivated Rush 
Medical College. 


This is your first day in medical school. It will be 
the most important day of your career until you 
receive your degree three or four years from now. 
| am happy to be able to share this occasion with 
you. 

Your faculty has prepared a very important and 
extremely relevant curriculum for you. Relevance 
seems to be the central factor in education today. 
| suspect that many of you have come into medi- 
cine either because you want to make your scien- 
tific abilities and knowledge relevant to society's 
needs, or because you have come with a social 
relevance and inclination which you want to bend 
and fashion to serve society. 

| hope that you will achieve a relevant education 
and | expect that you will. | expect that you will 
also relate most appropriately to the acquisition 
of skills as well as Knowledge. | Know that you will 
apply what you have learned with diligence. In the 
achievement of relevance, however, you may press 
so hard that you miss the thrill and joy of discovery. 
| don’t want all of you to miss that particular thrill. 
Therefore, | want to plead for the relevance of 
irrelevance for a moment. 

Chance favors the prepared mind. This is the key 
to a true education. The mind must be prepared in 
at least two fashions. One, it has to be open and 
receptive regardless of the source or nature of the 
stimulus which is presented to it. Second, it must 
have command of a discipline of knowledge. 

Let me give you a few examples in which the 
disciplined and open mind has made effective use 
of apparently irrelevant information. 

In the 18th century, one of the most important 
drugs you will use during your career was dis- 
covered. The man who made the discovery was a 
botanist who had disciplined his mind so that he 


felt he knew most of the data pertaining to botany 
and that he knew it thoroughly. He was also willing 
to learn from anyone regardless of the particular 
label the society of that day applied to that person. 

In describing his discovery, he writes, “In 1775, 
my opinion was asked concerning a family recipe 
for the cure of the dropsy. | was told that it had long 
been kept a secret by an old woman in Shropshire 
who had sometimes made cures after the more 
regular practitioners had failed. | was informed also 
that the effects produced more violent vomiting 
and purging for the diuretic effects seemed to have 
been overlooked. 

“This medicine was composed of 20 or more dif- 
ferent herbs. But it was not very difficult for one 
conversant in these subjects to perceive that the 
active herb could be no other than the foxglove. 

The foxglove’s leaves with caution given, 

Another proof of a favoring heaven 

Will display. 

The rapid pulse it can abate, 

The hectic flush can moderate, 

And blessed by him whose will is fate, 

May give a lengthened day”. 

That account was written in 1785 by Dr. William 
Withering who was not afraid to learn from the 
advice of an old witch from Shropshire. Thus, he 


James A. Campbell, M.D., President 
Rush-Presbyterian-St. Luke’s Medical Center 
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discovered digitalis. | will be surprised if any of 
you in this room do not prescribe some sort of digi- 
talis preparation before you leave medical school. 
Dr. Withering had an open and prepared mind. 

To bring you closer to the present, I'd like to 
tell you of some of my own experiences. When | 
was at another medical school some years ago, 
there was a lady who was working in a laboratory 
doing an utterly academic and irrelevant thing. She 
was categorizing dead foetes and dead newborns 
who had abnormal hearts and abnormal blood ves- 
sels. She did this from dawn to dusk and well be- 
yond. Heaven knows her job was irrelevant to those 
little ones who had died, and, as far as many of us 
could see, it was irrelevant for the most part to 
those who were living. Helen Taussig was spending 
her lifetime in irrelevance. 

In another part of the building, young Dr. Alfred 
Blalock was attempting to produce shock in dogs 
by linking blood vessels and draining the blood 
from one system to another. 

One day over lunch, the two investigators were 
discussing their efforts. Dr. Taussig was impressed 
with her associate's ability to work with delicate 
vessels near the heart. She wondered if Dr. Blalock 
would be willing to link some of the blood vessels 
in the babies with whom she had been working and 
who were condemned to death because of heart 
abnormalities. Dr. Blalock agreed, and thus the 
blue baby operation first came into being. The pul- 
monary arteries were linked with the aorta or the 
subclavian in order to get the circulation to mix. 
Suddenly, the irrelevance became worthwhile and 
applied. | knowthat happened because! wasthere. 

| also had the good fortune in another city to meet 
another extraordinary man. He was as absent- 
minded a professor as ever existed, but he was a 
good clinician who loved to take care of people. 

It was in the 1920’s and he was taking care of a 
man who lived in his neighborhood. After examin- 
ing the man, he told him that he was suffering from 
pernicious anemia, or cancer of the blood, as it 
was known in those days. He suggested that the 
man spend what little time was left to him doing 
what he liked most. The patient decided to spend 
his time traveling and booked first class steamer 
passage to France. After several months, he re- 
turned and the physician, George Minot, admitted 
that he never looked better. “To tell the truth’, 
he said, “| thought you would be dead by now. What 
have you been doing?” The man told him of his 
trip and reported that he spent a good bit of time 
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drinking champagne and eating pate, that delicious 
goose liver for gourmets. 

Again, we have seemingly irrelevant information 
until you realize that the same physician had treat- 
ed others with pernicious anemia. In particular, a 
man who had been a missionary in China, where 
they had prescribed such things as yak liver and 
tiger liver for diseases resembling pernicious 
anemia. 

Of course, when you put yak liver, tiger liver, and 
goose liver together with a man named Whipple 
in Rochester, New York, who was feeding people 
liver for iron deficiency anemia, you have a Nobel 
Prize. The result of putting together some irrele- 
vant bits of information, applying them, making 
them worthwhile is enjoying the thrill of the dis- 
covery that liver is a treatment for pernicious 
anemia. 

Now let me tell you one final story. | had a very 
bright classmate who was invited by his professor 
of medicine to assist him on what amounted to a 
very relevant project to develop a test for adrenal 
function. My classmate’s job was to inject certain 
patients with ACTH and then do the eosinophile 
counts. It seemed like a straightforward enough 
project and it was worthwhile and relevant. 

My friend went about his business, collected the 
data, wrote it up and submitted it to his professor. 
They published the results and came out with a 
fine test. Everyone should have lived happily ever 
after, but then if they had, | wouldn't be telling 
you this story, would |? 

Because my friend failed to listen to the irrele- 
vant, he did not hear patients on the arthritic ward 
telling him that they felt better after having their 
ACTH shot. At times, we all tend to wear our magic 
white coats and dismiss such reactions as a psycho- 
somatic effect. My friend didn't listen and he didn’t 
win a Nobel Prize. Instead, Dr. Philip Hench won 
the prize for recognizing that the adrenal steroids 
did indeed assist in the treatment of rheumatoid 
arthritis. 

In summary, | can not resist the temptation to in- 
vite you, as you proceed through your experiences 
of the next 36 or so months, to make every effort 
to listen to the irrelevant as well as the relevant. 
Don't try so hard to achieve relevancy that you 
miss the thrill of discovery. | would like each one 
of you to became outstanding primary care physi- 
cians, but | hope that one or two of you will have 
some Nobel laureate potentiality that you can un- 
cover as you go through Rush. 


Rush health delivery network 
grows to eight Illinois hospitals 


The Rush network of health delivery and educa- 
tional facilities continues to grow in effectiveness 
with the addition of two new affiliate hospitals and 
the announcement of construction plans for two 
branch hospitals. These additions will bring the 
network to eight hospitals located throughout 
Illinois. 

Affiliation agreements have been signed with 
Galesburg Cottage Hospital and DeKalb Public 
Hospital. The two hospitals to be built as corporate 
branches of Rush-Presbyterian-St. Luke’s Medical 
Center will be located in the Chicago “new town” 
suburbs of Park Forest South and Schaumburg. 

“The Rush network of affiliate and branch hos- 
pitals will link community hospitals with Rush-Pres- 
byterian-St. Luke’s Medical Center on both the 
patient care and educational levels,” Dr. James A. 
Campbell, president of the Medical Center, said. 
“Our aim is to serve an estimated one-and-a-half 
million people in all socio-economic groups by 
developing a system of care which embraces ur- 
ban, suburban, and rural communities throughout 
the state of Illinois.” 

The two Medical Center branch hospitals will 
place emphasis on outpatient care and provide 
back-up hospitalization when needed. 

Plans call for construction of two 200-bed hospi- 
tals with room for expansion in each of the 
communities. They will be financed cooperatively 
by the community and the Medical Center. 

Schaumburg and its surrounding communities of 
Hoffman Estates and Roselle have a ratio of .17 
physicians per 1,000 population. Schaumburg is a 
town of 30,000 which is expected to triple in size 
within three years. The Park Forest South com- 
munity with its neighbor Park Forest has a ratio of 
.62 physicians per 1,000 population. 

As part of the Rush network, the affiliate hospi- 
tals in Galesburg and DeKalb will share common 
goals in education, research, and patient care. They 
will provide opportunities for medical students to 
obtain training in a variety of community settings. 
They will also provide a mechanism for the house 
and attending staffs to develop a program of con- 
tinuing education in association with the Rush 
University. 

The hospitals are also expected to attack the 
problems of health costs by exploring ways of de- 
veloping programs of shared facilities and services. 

Galesburg Cottage Hospital, located on the cen- 
tral western border of Illinois, is a 200-bed, private, 
non-profit, short-term general acute hospital. The 


hospital is adding a new addition which will include 
142 beds, laboratory, radiology, emergency depart- 
ment, administrative suite and new lobby. This will 
be completed September 1, 1973, at a cost of nine 
million dollars. It serves portions of Henderson, 
Henry, Knox, Mercer and Warren counties with a 
projected 1975 population of 91,000 persons. 

DeKalb Public Hospital, owned and operated by 
the city of DeKalb, is a 105-bed hospital serving 
portions of DeKalb, Kane, Lee and Ogle counties 
with a projected 1975 population of 87,600. 

Recently DeKalb Public Hospital joined with 
other institutions in the county to form the Kish- 
waukee Community Health Services Corporation. 
The Corporation, a non-profit organization, was 
formed in response to the need for more effective 
utilization and the expansion of all existing health 
resources in the community. 

The first four hospitals to join were Christ Com- 
munity Hospital in Oak Lawn, Community Memorial 
General Hospital in La Grange, Swedish Covenant 
Hospital in Chicago and West Suburban Hospital 
in Oak Park. The network will eventually include 
ten hospitals. 


The Rush health delivery network now includes six 
affiliated hospitals and two corporate branch hospitals 
located throughout Illinois. 
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An Ophthalmic Scan of Malawi, Africa 


by Jack P. Cowen, M.D., F.A.C.S. 

Rush Medical College Class of 1932 
Department of Ophthalmology 

Michael Reese Hospital and Medical Center 


The purpose of my visit to Malawi was to assess the 
ophthalmic competence and need of the Eye De- 
partment of the Queen Elizabeth Central Hospital 
in the city of Blantyre and to appraise the needs 
of ophthalmologists there for a corneal transplant- 
ation unit. 

The name of Malawi is a new one to geographers. 
The country is bordered on the east by Lake Nyasa, 
now called Lake Malawi. The land of 4.5 million 
people is landlocked and surrounded by Tanzania, 
Zambia, and Mozambique. It is called “The Switzer- 
land of Africa” because of its elevation with moun- 
tains up to 10,000 feet and its glorious Lake Malawi 
which is 355 miles long and the third largest lake 
in Africa. 

While | was expecting tropical jungles, | found a 
dense, semi-temperate growth of deciduous trees 
and vinous thickets like the backwoods of Minne- 
sota. The roads were like the 1930 County D roads 
of Minnesota. They were wash-boardy and dusty. 
As a soldier during the 19th century invasion of 
Abyssinia by the British Army said of Ethiopia: ‘It 
is atable land alright, not table tops, but tables set 
on end!” 

The government of Malawi is republican, inde- 
pendent since 1964, under the control of its peren- 
nial, beloved president Kamuzu Banda who has 
been elected for life. It has a parliament of 50 mem- 
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bers convening in its present capital city, Zomba. 
The city of Lilongwe with about 20,000 population 
is being prepared as its new capital. 

Blantyre, at the extreme southern tip of the coun- 
try, is Malawi’s commercial center and the location 
of the National University. It is named for the birth- 
place of its Scottish founder Dr. David Livingstone. 

| found the Eye Department of the Queen Eliza- 
beth Central Hospital very much of an Eye Institute 
run by well-trained and thoroughly capable doc- 
tors. Israel has sent oculists to Malawi since its 
formation as a republic in 1964. When | asked whe- 
ther Israel plans to care for Malawi indefinitely, | 
was told that at present two young Malawi oculists 
are in training, one in Israel and a second in Aus- 
tralia. One of these will be able to assume Blantyre 
ocular duties in 1973. The source of income for the 
hospital is from the Republic of Malawi although 
the Israeli oculists are paid by Israel. 

The hospital has 60 beds, its own operating the- 
atre, and two ophthalmic nurses who have been 
trained in Israel and London. General medical care 
in the country is done by medical assistants who 
have had high school training in state medical 
schools. Many of these have had a year of training 
in ocular diagnosis and techniques in Blantyre and 
then are sent out to 20 districts where they handle 
ocular therapy and even simple operations on the 
lids, although all conditions requiring extensive 
surgery are sent to Blantyre’s Queen Elizabeth 
Central Hospital. 

The hospital load for eye care was 40,000 cases 
annually. Visits numbering 500,000 have been 
made to the eye clinic in Blantyre since 1964. 
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The main causes of blindness in Malawi are ca- 
taracts and corneal disease, dense corneal opaci- 
fications, some due to trachoma, but three-fourths 
due to local witchdoctor medications. This is drop- 
ped into the eyes for any kind of eye disease or 
condition. A caustic root extract produces melting 
of the corneal stroma, iris prolapses, descemeto- 
celes, and irreparable corneal damage. The State 
is not in any position to outlaw this damaging treat- 
ment as yet. 

Only two corneal transplants are done weekly, 
although the doctors tell me that they could easily 
do three times that number. They say at least 2,000 
cases come every year which could be helped by 
corneal plastic surgery. Doctors are very proud of 
the absence of infection in the hospital. Only two 
cases of infection have occurred since 1964. 

| inquired about their source of corneas. They 
said that every autopsy case and every coroner’s 
case was available for eye removal and corneal use. 
Those cases requiring keratoplasties may live in 
remote areas sometimes four or five days away. 
Getting word to a prospective patient may be a mat- 
ter of two or three days since telephonic communi- 
cation in the bush is not very good. So they 
transplant those cases which are immediately 
available. 

Because of the great distances involved, patients 
have to stay in the hospital until they are well and 
ready for duty. Many of them live so far away that 
they can neither be expected nor trusted to return 
for follow-up care. 

Surgery is performed on all patients with glau- 
coma. This is because no patient can be trusted 
either to use the drops, if he gets them, or to have 
a refill if he runs out. The State allows only one- 
and-a-half schilling a year per patient for available 
drugs (this is about 40 cents) so surgery is the 
answer. 

The doctors perform surgery under a corneal mi- 
croscope, donated by the government, and the 
property of the eye, nose and throat department of 
the hospital. 

My month in Malawi, the old British protectorate 

of Nyasaland, was an experience professionally 
rewarding, culturally stimulating, and ornithologi- 
cally exciting. The last is an interest | have on the 
side. 
The above is a condensation of a report which was 
written by Jack P. Cowen’32 in the November 1972 
issue of “The Eye, Nose, and Throat Monthly”. The 
drawings were done by Dr. Cowen on his trip. 
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Alumni award honors Ralph Gerard 
for neurophysiology contributions 


The Distinguished Alumnus Award of Rush Medical 
College has been presented to Ralph W. Gerard, 
class of 1925. The award was made in honor of Dr. 
Gerard's outstanding contributions to the field of 
neurophysiology, his influence upon Ameri- 
can medicine, and the honor he has reflected upon 
Rush Medical College. 

Dr. Gerard conducted significant investigations 
into nerve and brain metabolism, muscle mem- 
brane potential and contraction, organismic theory, 
respiratory irritant gases, andthe relation of biology 
to social and ethical problems. 

Prior to receiving his M.D. from Rush, Dr. Gerard 
served as head of the department of physiology 
at South Dakota University and Hahnemann Mecd- 
ical College. 

From 1927 to 1954, Dr. Gerard served as a dis- 
tinguished scientist and teacher of physiology and 
behavioral sciences at the University of Chicago. 
He then became associated with the University of 
Illinois Neuropsychiatric Institute. In 1955, he 
became professor of neurophysiology at the Men- 
tal Health Research Institute of the University of 
Michigan where he is currently a consulting senior 
scientist. 


In 1964, Dr. Gerard became director of special 
studies, professor of biological sciences, and dean 
of graduate division for the new University of Cal- 
ifornia Medical School at Irvine. Until 1970, he 
served as special advisor for academic affairs. 


Dr. Gerard served as a member of a medical 
teaching mission to Greece and Czechoslovakia. 
For his work, he was awarded a medal from Charles 
University in Prague and the Order of the White 
Lion from the Czech government. 


Among his many professional societies, Dr. 
Gerard is a member of the National Academy of 
Sciences, the American Academy of Arts and 
Sciences, and the American Psychiatric Associa- 
tion. He served as president of the Physiology 
Society and the Society of Biological Psychiatry 
and on the Council of the International Brain Re- 
search Organization. 


Among the books he has authored are Unrest- 
ing Cells (1940), The Body Functions (1941), Food 


for Life (1952), Mirror to Physiology: A Self-Survey 
of Physiological Science (1958), and Computers 
and Education (1962). He has also served as editor 
of a number of scientific journals. 


The Distinguished Alumnus Award of Rush Medical College was presented to Ralph W. Gerard ’25 (right) by Morris 
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Fishbein ’12 at the annual meeting of the Alumni Association in San Francisco 


Bequest and gift endow chairs 
for cardiology and immunology 


Thomas Coogan, Sr., M.D. Jay Bailey Carter, M.D. 


Endowed chairs of cardiology and immunology 
have been established to honor a Rush Medical 
College alumnus and a long-time member of the 
Rush faculty. 

The Jay Bailey Carter Endowed Chair of Cardi- 
ology has been created through a bequest by Mrs. 
Ruth N. Carter in memory of her late husband who 
was a graduate of the Class of 1924 and served on 
the Rush faculty for many years. 

The Thomas J. Coogan Endowed Chair of Im- 
munology is being established by Mrs. Marjorie 
Lindheimer Everett in appreciation of the care 
given by Dr. Coogan to her family. Dr. Coogan has 
served on the Rush faculty and the staff of Presby- 
terian-St. Luke’s Hospital for 45 years. 

Upon graduation from Rush, Dr. Carter served 
as aclinical instructor in cardiology, internal medi- 
cine, physical diagnosis and electrocardiology 
from 1928 to 1938. He also held the rank of assist- 
ant professor of internal medicine at the University 
of Illinois College of Medicine from 1938 until 1954. 

In 1922, at the University of Chicago's Depart- 
ment of Physiology, Dr. Carter assisted Dr. Arno B. 
Luckhardt in experiments on the physiologic ef- 
fects of ethylene gas. These experiments led to the 
discovery that ethylene gas could be used as an 
anesthetic producing a deeper state of uncon- 
sciousness without the after-affects which were at- 
tributable to ether and laughing gas. Dr. Carter was 
the first human being on whom the gas was tested. 
Ethylene was soon accepted as the major anesthe- 
tic for general surgery and dentistry. 

Dr. Carter was the author of the textbook. “Funda- 
mentals of Electrocardiographic Interpretation’, 
and contributed many articles on the subject of 
heart disease to medical journals. 


Dr. Coogan, professor emeritus of internal me- 
dicine at Rush Medical College and consulting 
physician at Presbyterian-St. Luke’s Hospital, has 
been affiliated with the Medical Center since 1927 
when he began his internship. He was chairman of 
the department of medicine, St. Luke’s Hospital, 
1951-53, 1956-59, and president of the Presby- 
terian-St. Luke’s Medical Staff, 1960-62. His 
45 years of service to medicine have included posi- 
tions on the faculty of Rush Medical College, 
Northwestern University, University of Illinois, the 
presidency of the American Therapeutic Society 
and numerous memberships in academic and pro- 
fessional organizations. 

In addition to these two new endowed chairs, the 
Medical Center has also established the following 
Jean Schweppe Armour Chair of Neurology; Wo- 
man’s Board Chair of Pediatrics; John M. Simpson 
Chair of Obstetrics and Gynecology; Elodia Kehm 
Chair of Hematology; Richard B. Capps Chair of 
Hepatology; Josephine Dyrenforth Chair of Gastro- 
enterology; Harriet Blair Borland Chair of Path- 
ology; and John W. and Helen H. Watzek Chair of 
Biochemistry. 


Lowenstine professorship to promote 
Rush philosophy of medical education 


Gifts exceeding $250,000 have been received from 
the Lowenstine Foundation to create an endowed 
professorship in internal medicine to be known as 
the James R. Lowenstine Professorship. 

Mr. Lowenstine is the chairman of the Board of 
Central Steel and Wire Co. and one of the founders 
of the Lowenstine Foundation. 

The first of its kind at Rush Medical College, the 
professorship was established to promote the phi- 
losophy of medical education practiced by the fac- 
ulty at Rush prior to the suspension of its operations 
in 1942, which placed emphasis on the clinical ed- 
ucation of the family doctor, and thus to provide 
additional qualified physicians to serve the families 
of tomorrow. 

The donated funds will support education and 
research specifically devoted to internal medicine, 
including support of outstanding visiting pro- 
fessors, and medical students, fellows or faculty, 
specifically following the course of internal 
medicine. 
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Daughter reflects on long career 
of H. H. Conley ’24, family doctor 


Dr. H. H. Conley (left) was honored for his years of service 
to Kiwanis and his interest in the circus by Roger Boyd, 
circus ringmaster of the Clyde Beatty-Cole Bros. Circus. 


When H.H. Conley ‘24 retired from active practice 
last August, his proud daughter, Mrs. W. G. Erhardt, 
Jr., wrote a letter to the local newspaper from her 
home in Las Vegas. The Alumni BULLETIN felt you 
might like to share some of her impressions of life 
in a doctor's family. 

“My dad, H.H. Conley, has been a doctor in Park 
Ridge for 48 years. As one of his seven children, 
can | be allowed to brag a little. 

“Born in Cazenovia, Wisconsin, my father gra- 
duated from the University of Wisconsin at Madi- 
son. To accomplish his aim, he worked as a 
harvester, Bible salesman, hod carrier, waiter, and 
various other jobs. 

“With the encouragement of his uncles and older 
brother, already in the medical field, he left a teach- 
ing job to attend Rush Medical College in Chicago. 
In 1924, he moved to Park Ridge where H.H. be- 
came associated with his brother T.E. (Tee Hee and 
Ha Ha, they were called). 

“During the Depression, the barter system went 
into effect. Many patients paid their doctor bills in 
kind. Daddy would come home from the office to 
announce that the painter or carpenter would ar- 
rive in the morning. Only then would my mother 
think up a project for them. In those days there was 
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projects going on continuously. My father was a 
great beliver in the word “earn”. From time to time, 
we had two or three friends or relatives living with 
us, ‘'tillthey got on their feet”. My father found jobs 
for people, fed them, paid their rent, slipped them 
money and in every way healed their spirits as well 
as their bodies. 

“When making house calls, he usually had at least 
four of us children, several neighborhood children 
and a mongrel dog in the car with him. Between 
calls, he’d lead the kids in singing the “Lorelei” in 
flawless German (which was better than his Gaelic) 
while ice cream cones dripped all over the uphol- 
stery. Just before the office hour, he’d deposit the 
sticky chocolate stained youngsters with their hor- 
rified mothers. 

“His close friends included not only those in the 
medical profession. The guests at our table in- 
cluded a magician, the chaplain at Dunning State 
Hospital, the president of baseball’s American 
League, a lion tamer, a missionary from China, and 
artists, a European refugee, ora friend of a friend’s 
second cousin. We never knew who would be with 
us. He had friends who were famous, infamous, and 
obscure. 

“With six daughters, Daddy lived in a house filled 
with females. This fact was such a local joke that 
when my brother was born the flag on City Hall was 
raised and the fire siren was sounded. 

“It was a few years later that my father delivered 
his one thousandth baby. | remember four births in 
one day. He felt a deep responsibility for the health 
of his patients. In keeping up with the latest inno- 
vations in medicine, he not only attended seminars 
and read constantly, but when already in his late 
fifties returned to the University of Illinois for two 
years’ further training sitting in classes with men 
less than half his age. 

“It would be difficult to find anyone more well 
read than my father. He read into the wee small 
hours of the morning. In our home, the last one to 
bed removed Dad's glasses, his book, and turned 
out the light. 

“My father had had a full life in your community. 
His investments weren't in tangible assets but ra- 
ther in people. He has been rewarded by the re- 
cognition and good will of the citizens. 

“This family doctor who is retiring from medical 
practice is not afraid of challenges. He will continue 
to contribute to the lives of his fellow men.” 


Two West Virginia towns proclaim 
Elizabeth McFetridge week 


One of the nation’s truly liberated women is Sarah 
Elizabeth McFetridge ’30 who was honored for 40 
years of service to West Virginia’s Eastern Pan- 
handle last June. That’s obvious when you realize 
that the celebration was held at the Shepherdstown 
Men’s Club. 

The week of June 11 was proclaimed “Dr. 
McFetridge Week” in Shepherdstown, her home, 
and Martinsburg, her office location. The procla- 
mations were signed by the mayors of both cities. 

Women’s lib has never been a problem to Dr. 
McFetridge in her male dominated profession. She 
has managed to build a large practice, participate 
im many professional organizations, and raise a 
family of four. 

She admits that she received a lot of teasing 
while working toward her B.S. in medicine at West 
Virginia University. She was the only girl in a class 
of 101. The boys always told her that she was the 
“1”. She reflects, however, that she would have 
been very lonesome “if they hadn't picked on me”. 

After receiving her M.D. from Rush in 1930, Dr. 
McFetridge interned at Swedish Covenant Hospital 
and then specialized in anesthesiology at Presby- 
terian Hospital in Chicago. She taught her specialty 
at Billing Hospital for a while. It was at this time 
that she met and married Halvard Wanger as he was 
finishing medical school. 

Dr. McFetridge claims that her husband “tricked” 
her into returning to West Virginia where she prac- 
ticed anesthesiology until World War II. Then be- 
cause she was the only “able-bodied” physician 
remaining in Jefferson County she went into gen- 
eral practice. 

As you might suspect, the delivery of babies 
became an important part of her practice. The only 
accurate count that exists are the 3,450 which she 
delivered at King’s Daughters Hospital. 

When Dr. McFetridge boasts that she is rather 
proud of her babies, her husband retorts, “As many 
as you have delivered, there ought to be some 
good ones”. 

In her own family she managed to deliver some 
babies of which she is rightly proud. Her two sons 
are both M.D.’s. William is now in practice in Mar- 
tinsburg and Alex is a lieutenant commander in the 
Navy and specializes in obstetrics and gynecology. 
She has two daughter's, Brita Elizabeth, who lives 
at home, and Mary, who is married and a school 
teacher. 


Dr. McFetridge and her husband have nine 
grandchildren, seven of them girls. 

After 40 years of practice in West Virginia, Dr. 
McFetridge is taking it easy now following a serious 
illness last year. She has no plans for retirement, 
however, and will resume practice as soon as she 
feels up to it. 

Dr. McFetridge says, ‘| am glad to have been able 
to see West Virginia have a four year medical 
school and also see Rush back in operation. How- 
ever, if West Virginia had a four year school when 
| was becoming a doctor, | would never have been 
at Rush. And that would have been terrible!” 


S. Elizabeth McFetridge '30 
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Pearl Harbor, White House, space 
fill Horace Warden’s naval career 


A distinguished Naval career which saw Horace D. 
Warden '38 on the scene at the start of World War Il, 
assigned to the White House medical staff, and in- 
volved with early space flights came to an end last 
June. 

Dr. Warden retired as rear admiral of the United 
States Navy and commanding general of the San 
Diego Naval Hospital, a 1,700 bed facility. Prior 
to his retirement, Dr. Warden had drafted a $98 
million master plan for rehabilitating the hospital 
over the next decade. 

Since taking command of the hospital in 1964, 
Dr. Warden’s hospital had treated 730,000 in- 
patients, 5 million outpatients, and trained 23,000 
Navy hospital corpsmen. 

At retirement ceremonies, Navy Surgeon Gen- 
eral, Vice Admiral George M. Davis, presented 
Dr. Warden with the Distinguished Service Medal 
for his work in creating the San Diego Regional 
Medical Care System. He was also presented with 
a commendation from the Secretary of the Navy 
and a Certificate of Merit from Admiral Davis. 

A native of Broadview, Montana, Dr. Warden 
received his M.D. from Rush Medical College in 
1938 and was commissioned lieutenant junior 
grade in the Navy Medical Corp in 1939. 

He was assigned to the USS Breese berthed in 
Pearl Harbor on December 7, 1941 when the Ja- 
panese attacked the U.S. fleet. In 1944, while as- 
signed to the staff of Commander Minecraft Paci- 
fic at Okinawa, he was seriously wounded by a 
suicide plane explosion. 

Dr. Warden was ordered to the presidential yacht 
USS Williamsburg in January 1949 during the 
Truman administration. He served as medical of- 
ficer for the yacht and had additional White House 
duties for the following four years. He later served 
as chief of surgery and executive officer of the 
Naval Hospital in Philadelphia, and then as com- 
manding officer of the Naval Hospital in Charles- 
ton, South Carolina. 

In 1960, he was named medical advisor for the 
Projects Mercury and Gemini space flights. For all 
of the Mercury and first two Gemini flights, he par- 
ticipated in the program as a surgical member of 
the medical specialty team stationed at Cape 
Kennedy and as coordinator for all of the medical 
recovery teams which were stationed on fleet units. 

Dr. Warden has been awarded many medals and 
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citations during his career including the Bronze 
Star with Combat ‘‘V”’, the Meritorious Service 
Medal, and the Purple Heart. 

He is a diplomate of the American Board of 
Surgery and the Board of Thoracic Surgery, fellow 
of the American College of Surgeons, fellow and 
governor for the Navy of the American College of 
Chest Physicians, amember of the Society of 
Thoracic Surgeons, the Philadelphia Academy of 
Surgery, the Pacific Coast Surgical Association, 
and the Association of Military Surgeons. 

Dr. Warden and his wife have two sons and a 
daughter. One son, James, is a lieutenant com- 
mander in the Navy Medical Corps. 


Top: 

Horace D. Warden ’38 (right) was presented with the 
Distinguished Service Medal by Vice Admiral George M. 
Davis, Navy Surgeon General, upon his retirement. The 
award was made for Admiral Warden’s work in creating 
the San Diego Navy Regional Medical Care System. 


Bottom: 

Mrs. Horace D. Warden (left) and son, Lieutenant Com- 
mander James Warden (right), attended ceremonies 
marking Dr. Warden’s retirement after 33 years. Mrs. 
George M. Davis, wife of the Navy Surgeon General, is 


Art Weiland’s career starts slowly 


but chalks up important accomplishments 


When a man has spent a lifetime building a crip- 
pled children’s hospital, establishing the first or- 
thopedic residency at a major medical school, and 
operating an important group practice, you would 
think that the decision to become a doctor would 
have been an easy one. 

For Arthur Weiland '22 the decision came slowly 
and agonizingly. After having been graduated from 
Carleton College, Arthur returned to his father’s 
South Dakota cattle farm without any idea of what 
he would do with the rest of his life. 

“| was frustrated,” he recalls. “| thought, here | 
am with four years of college, am | going to spend 
the rest of my life on a farm?” 

Then one summer night he attended a tent meet- 
ing. The speaker was a judge who was giving some 
sound advice to young men about the direction 
their lives should take. 

“He illustrated the talk by speaking about ‘John’ 
the farmer’s son who was at loose ends, “Dr. Wei- 
land remembers. ‘He said that the thing for ‘John’ 
to do is to take inventory of his likes and dislike. 
Perhaps John was interested in science. Maybe he 
should decide to be a doctor. He should tell his 
dad. He should tell his family and friends. The more 
people he tells, the harder it will be to back out.” 


Dr. Weiland recalls that he took along walk home 
that night. “I did a powerful lot of thinking. Before 
| got home, | decided to be a doctor.” 

It was a decision which he never regretted. ‘It’s 
just my niche.” 

When he entered Rush Medical College it was 
the Dust Bowl days in South Dakota. Money was 
not available from his family to complete school. 
To make ends meet, he played semi-professional 
baseball and taught philosophy. In 1922, he re- 
ceived his M.D. degree. 

He took his internship at Chicago's Presbyterian 
Hospital and his orthopedic work at St. Luke’s 
where he met his wife, Ruth, a nurse on the child- 
ren’s ward. 

The couple moved to Cedar Rapids, lowa until 
1926 when reports about the advantages of Florida 
living prompted them to move South. Dr. Weiland 
was the first board certified orthopedist in South 
Florida and for many years the only one. 

Shortly after his arrival, a hurricane struck the 
Florida coast. There were numerous casualties. 
“It was like war surgery,” he says. “But it helped 


show some people | knew a little about fixing bone 
injuries.” 

Soon Dr. Weiland’s practice began to grow. He 
treated many cases of osteomyelitis. He also re- 
calls that children used to have skin infections 
which were called “Florida sores”. The sores would 
develop into abscesses on the bone and surgery 
was required to drain them. 

Dr. Weiland was instrumental in the development 
of the Crippled Children’s Bureau in Florida. He 
ran one of the three sections in the state on a very 
small budget. 

As the need and funding increased, Dr. Weiland 
developed a clinic at Coral Gables where there 
were usually more patients than money. 

Sometimes private patients donated money. Part 
of this money was used for a brace fund. The 
remainder was set aside for the children’s hospital 
which was Dr. Weiland’s dream. 

It was this money, plus a partially successful cam- 
paign to get one dollar from each of Dade County’s 
250,000 residents that led to the 1939 purchase of 
land for Miami's Variety Children’s Hospital. 

For the next 11 years, Dr. Weiland worked to 
raise the necessary money to build the hospital 
which opened in 1950. He served as its first chief 
of staff. 

During his career, he also developed the first 
board certified residency training program in ortho- 
pedics at the University of Miami. 

Last May, Dr. Weiland decided to retire. He left 
his large Coral Gables Clinic practice to his 
associates who had moved into a new building. 

“| felt | wanted to quit before someone asked me 
to. Fifty-one years is a long time,” he says. 

The future will give him time to spend with his 
wife, Ruth, their four daughters, and 13 grand- 
children. He also planned to do some turkey and 
quail hunting this fall on his farm in Southern Illinois 
where he once raised three international grand 
champion shorthorn bulls. 

He’s also looking forward to spending more time 
at a ranch he’s had in the Everglades for nearly 
40 years. He says he currently has a ‘pretty well 
bred up herd of cattle.” 

It's apparent that even though he managed to 
develop a very important orthopedics practice, 
Arthur Weiland never allowed himself to get too 
far from the farm. 
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Chairmen named to dual posts 
in medical college and hospital 


Chairmen have been named to head six depart- 
ments at Rush-Presbyterian-St. Luke's Medi- 
cal Center. The chairmen will hold positions both 
in Rush Medical College and Presbyterian-St. 
Luke’s Hospital. Departments with newly named 
chairmeninclude immunology, urology, orthopedic 
surgery, preventive medicine, psychology and 
sciences of society, and psychiatry. 

Henry Gewurz, M.D., has been named chairman 
of the department of immunology and occupant 
of the Thomas J. Coogan Chair of Immunology. 

Dr. Gewurz, is on the attending staff at Presby- 
terian-St. Luke’s Hospital is a professor of immu- 
nology and pediatrics at Rush Medical College. 
Frior to his appointment, he was associate profes- 
sor of pediatrics, surgery and laboratory medicine 
at the University of Minnesota. 

Dr. Gewurz received his M.D. degree from the 
John Hopkins School of Medicine and has studied 
at the National Institutes of Health, the Institute 
for Tumor Biology of the Karolinska Institute, Swe- 
den, and the University of Cambridge, England. 

Author of numerous research publications, Dr. 
Gewurz is also an established investigator of the 
American Heart Association. 

Jack E. Mobley, M.D., has been named chairman 
of the department of urology. He is professor of 
urology at Rush Medical College and attending 
surgeon at Presbyterian-St. Luke’s Hospital. 


Dr. Mobley was formerly professor and head of 
the department of urology at the University of 
Arkansas Medical Center. He received his M.D 
degree from Vanderbilt Medical School and his 
M.S. in surgery from the Mayo Foundation and 
University of Minnesota Graduate School. 
Dr. Mobley is certified by the American Board of 
Surgery and the American Board of Urology. 


The author of numerous publications, Dr. 
Mobley’s interest in specific areas includes: the 
genetic aspects of malformation of the genitouri- 
nary system, cancer of the bladder, and urinary 
tract infections. 

Jorge Galante, M.D., D.M.Sc., has been named 
chairman of the department of orthopedic surgery. 
He is professor of orthopedics at Rush Medical 
College and attending surgeon at Presbyterian- 
St. Luke’s Hospital. 

Dr. Galante was formerly associate professor of 
orthopedic surgery at the University of Illinois Col- 
lege of Medicine and has also been associate 
professor of experimental orthopedics at the Uni- 
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versity of Gothenburg, Sweden. 

Educated in Buenos Aires, Argentina, Dr. 
Galante received his M.D. degree from the Uni- 
versity of Buenos Aires and was awarded the Gold 
Metal for highest scholastic standing. He received 
his D.M.Sc. from the University of Gothenburg in 
1967. 

The author of many research papers, Dr. Galante 
received the Kappa Delta Award in 1970 for Out- 
standing Research in Orthopaedic Surgery. His 
research interests include internal joint prosthesis, 
interrelations between implants and tissues, bio- 
materials and their mechanical properties and 
scoliosis and spine mechanics. He is the principal 
investigator and project director of a public health 
grant for ‘Total Prosthetic Replacement of the 
Human Hip Joint” and of a SRS grant for “A Study 
of Spinal Orthotics in Idiopathic Scoliosis.” 

Joyce C. Lashof, M.D., has been named chairman 
of the department of preventive medicine, Dr. 
Lashof was formerly director of the section of 
community medicine. 

She is professor of preventive medicine at Rush 
Medical College and attending physician at 
Presbyterian-St. Luke’s Hospital. 

Dr. Lashof received her A.B. degree from Duke 
University (Phi Beta Kappa) and her M.D. from 
Woman's Medical College of Pennsylvania. 

Dr. Lashof is co-author of the Lepper-Lashof re- 
port written for the Chicago Board of Health in 1965 
on the delivery of health care to urban depressed 
areas. In cooperation with the Mile Square com- 
munity, Dr. Lashof developed the community 
health center program as an OEO model center. 
She served as project director for the Mile Square 
Neighborhood Health Center from 1967-1971. 

With the reactivation of Rush Medical College, 
the section of community medicine was expanded 
into a department of preventive medicine. It has 
added the subspecialties of care delivery, preven- 
tive practices, ecology and epidemiology, and en- 
vironmental, occupational and school health. 

David |. Cheifetz, Ph.D., has been named chair- 
man of the department of psychology and sciences 
of society. He is associate professor of psychology 
at Rush Medical College and senior scientist on 
the medical staff of Presbyterian-St. Luke’s Hos- 
pital. 

Dr. Cheifetz joined the hospital in 1955 as attend- 
ing staff psychologist and in 1959 was appointed 
chief of the section of psychology in the depart- 
ment of psychiatry. The department of psychology 


and sciences of society was newly formed with the 
reactivation of Rush Medical College. It includes 
members of the various social sciences, in addition 
to psychologists. All its members are concerned 
with medical education at Rush, with clinical mem- 
bers holding staff appointments at Presbyterian- 
St. Luke’s Hospital as well. 

Dr. Cheifetz has been a research associate in 
psychology at the University of Chicago School 
of Medicine and associate professor of psychology 
at the University of Illinois College of Medicine. 
He has been lecturer in psychology at Roosevelt 
University, University of Illinois College of Nurs- 
ing and at the School of Social Work. 


He received his M.A. and Ph.D. degrees from the 
University of Chicago and is a member of Phi Beta 
Kappa and Sigma Xi, honorary scientific research 
society. He is aregistered psychologist in the state 
of Illinois and a diplomate in clinical psychology, 
American Board of Professional Psychology. 


Dr. Jan Fawcett has been appointed chairman 
of the department of psychiatry which is compris- 
ed of a 61-bed inpatient unit, a day hospital for 
adults and children and outpatient clinical facilities. 


The department conducts programs for students 
in all phases of medical and paramedical psychia- 
tric training from junior medical clerks to fifth year 
residents in child psychiatry. This also includes 
occupational therapists, psychiatric nurses, psy- 
chologists, psychiatric social workers and special 
education teachers. 

Dr. Fawcett is professor of psychiatry at Rush 
Medical College and attending physician at Pres- 
byterian-St. Luke’s Hospital. 

He was formerly associate director of research 
and chief, Depression and Suicide Prevention Re- 
search Unit at the Illinois State Psychiatric Institute 
and associate professor of psychiatry at the Abra- 
ham Lincoln School of Medicine of the University 
of Illinois. 

His professional interests are in the fields of sui- 
cide prevention, the causes and treatment of 
depressive illness, and violence. In addition to 
numerous publications on these subjects, Dr. 
Fawcett is continuing research under a National 
Institute of Mental Health grant. 

Dr. Fawcett has been consulting editor to “Life 
Threatening Behavior” in the Journal of the Ameri- 
can Association of Suicidology and a member of 
the Suicide Prevention Review Committee, Na- 
tional Institute of Mental Health. 
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Jack E. Mobley, M.D. 


Jorge O. Galante, M.D. 


David |. Cheifetz, Ph.D. Jan A. Fawcett, M.D. 
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Major support of the reactiva- 
tion program of Rush Medical 
College is provided through 
membership in the Benjamin 
Rush Society. 

Members contribute $10,000 to 
Rush Medical College in the 
form of a single gift, a pledge 
over 10 years, or a bequest in 
their will. 

To date, the following alumni 
and friends have become 
members of the Society. 

For additional information write: 
R. Lincolin Kesler, 35, Benjamin 
Rush Society Chairman, Room 
923, 1725 West Harrison Street, 
Chicago, Illinois 60612 


Benjamin Rush Society Roster 


Norbert C. Barwasser '34 
George B. Benson ’32 
Marcus T. Block ’31 
Henry P. Bourke ’29 

R. Gordon Brown ’39 
Helen Rislow Burns ’26 
George B. Callahan ’26 
James A. Campbell 

Mrs. Jay Bailey Carter 
Fred H. Decker ’27 
Frederic A. de Peyster '40 
J. Nick Esau 32 


Dr. and Mrs. Norton J. Eversoll 21 


Clark W. Finnerud 18 
Malachi J. Flanagan 

J. Will Fleming '38 
Stanton A. Friedberg '34 
Theodore H. Gasteyer ’31 
R. Kennedy Gilchrist '31 
Theodore H. Goldman ’29 
Dorothy Grey ’23 
William J. Hagenah 
Helen C. Hayden ’28 
Helen Holt 34 

Clive R. Johnson ’37 
Edward S. Judd ’37 
Frank B. Kelly, Sr. ’21 

R. Lincoln Kesler ’35 
Grant H. Laing '21 
Francis L. Lederer 22 
John D. McCarthy ’32 
Donald McGrew ’37 
Randall E. McNally 
James W. Merricks 34 
Clarence W. Monroe ’33 
Stanley E. Monroe ’36 
Edward S. Murphy ’36 
Thomas Y. Nakao ’42 
William H. Nicholson ’42 
Harold A. Paul 

Morris Plotnick 

Albert Reaven ’37 

Mr. and Mrs. L. |. Replogle 
Albert F. Rogers ’35 
Mrs. Clyde E. Shorey 
Simon M. Shubitz 36 
Robert E. Slayton 

Dean F. Stanley ’22 
Donald G. Stannus ’37 


Jules C. Stein ’22 
W. Mary Stephens 32 
Francis H. Straus and 
Elizabeth K. Straus ’29 
George W. Stuppy 
Roy T. Tanoue ’40 
Donald W. Tarun 
Samuel G. Taylor ’32 
Harold Lincoln Thompson ’24 
Frank E. Trobaugh 
Waltman Walters ’20 
Howard B. Weaver ’31 
Wayne W. Wong ’40 
Oliver M. Wood ’32 


In Memoriam 


Fred L. Adair ’01 
Thomas H. Boughton ’06 
David Hall 07 

Carl H. R. Hovde ’08 
Ralph T. Gilchrist ’10 
Roscoe G. Van Nuys ’11 
Louis W. Allard 12 
Stephan A. Schuster 16 
George H. Anderson ’17 
Homer P. Cooper ’17 
Will F. Lyon ’17 

Eugene F. Traut 20 

Karl K. Borsack ’22 
Lewis D. Kaffesieder '23 
Morris W. Lev '23 

Oscar D. Mulliken ’23 
Sara G. Geiger ’24 
Frances Johnson '24 
Clyde E. Partridge ’26 
Anita Gelber ’28 

Joseph Taymor ’28 
Harry W. Newman ’30 
Ernest S. Olson ’30 
Ralph M. Clements 31 
Aubrey L. Goodman ’31 
Eleanor M. Humphreys ’31 
William E. Jones 32 
Cecil R. Gilbertsen ’33 
Samuel J. Leibenson '34 
Alvirdo W. Pearson ’36 
Joseph Perlson ’36 
William N. Freeman ’37 
Samuel S. Platt 37 
Francis L. O’Keefe '38 
George T. Wallace 38 
Della W. Moussa ’40 
Adam B.C. Ellison ’41 
George B. Hildebrand ’41 
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